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THE HOPE THAT IT MAY BE OF ASSISTANCE TO THEM IN 

THE PROSECUTION OF THEIR VENEREAL STUDIES 



PREFACE TO THE SEVENTH EDITION. 



It had been a question in the mind of the author whether 
it was worth while to reprint a seventh edition of this little 
book, inasmuch as it had practically fulfilled its function, 
which was to teach the students of the medical department 
of the University of the City of New York to whom he was 
leTcturing at the time the manual was published, but Dr. 
Cabot expressed his belief that if the book were rewritten 
and brought up to date it would again find favor among 
the coming generation of medical students and a renewed 
sale. 

So far as the author individually was concerned, he felt 
much indisposed to give time to the revision of the book, 
but upon Dr. Cabot's agreement that he would do part of 
the work Dr. Sturgis consented to take charge of the 
chapters on Chancroid and Syphilis ; Dr. Cabot to revise 
those on Gonorrhea. 

We trust that the book in its revised and improved 
shape will find acceptance by the medical students of the 
United States, to whom this book is dedicated, and we 
venture to ask for this new and revised edition some portion 
of the kindly reception and favor which has been accorded 
to its predecessors. 



New York City. December ^ tgoo. 



F. R. Sturgis. 
FoLLKN Cabot, Jr. 
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PREFACE TO THE FIRST EDITION. 



It has been said, with much truth, that books are read 
in inverse proportion to their length, and in preparing this 
manual I have steadily kept the question of length in view. 

Written for students of medicine, it has been my aim to 
make the book concise, and at the same time practical. I 
have, therefore, as far as possible, eschewed all mooted 
points in venereal medicine, and confine myself to giving a 
careful, and at the same time condensed, description of the 
commoner forms of venereal diseases which will fall to the 
lot of the average young practitioner to treat, together with 
the most appropriate remedies. 

How well I have accomplished my task remains for 
others than myself to say. I trust, however, that it will 
satisfy a want which, from my experience as a lecturer in 
this branch, I know exists, and with this hope I send the 
little manual into the world to take its chances. 

i6, West Thirty-second Street, 
New York City. 1880. 
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CHAPTER I. 

SIMPLE VENEREAL ULCER AND ITS COM- 
PLICATIONS.— THE CHANCROID. 

Before calling your special attention to the cases which 
I have brought from the wards for the purposes of illustra- 
tion, it may not be inapt to define what is meant by venereal 
diseases, and to set before you the principal groups into 
which they are divided. 

Speaking broadly, venereal diseases are those due to, and 
originating in, sexual contact, and although many forms 
of these diseases are transmitted without any sexual con- 
tact, as I shall show you further on, the name may, for 
convenience sake, stand. They are at present divided into 
three principal groups or divisions : Gonorrhea, chancroid, 
and syphilis. Each is distinct and separate one from the 
other, having nothing in common with each other, al- 
though they may all be present in the same person at 
the same time, and they are possessed of certain character- 
istics which are more or less peculiar to themselves. 

Of these three diseases only the last one, syphilis, is con- 

stitiitional ; the other two, gonorrhea and chancroid , are local. 

I say this advisedly, notwithstanding the fact that within 

recent years cases have been reported in which systemic 
2 17 
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1 appears to have been tnduntl b\', or to occur aAer, 

■k of gonorrhea, owing to the absorption or trans- 

of the bacterium peculiar to gonorrbea, tbc 

:us of Ncisser. For the prtscnl, however, you 

kumc it OS true that gam^rrkta and tkannvid art 

trfhsJis is not: ikal iafeets the fKtirt sxstcm. 

I first case 1 present lor your consideration b one 

Trroid in a male subject, whose history. 1 regret to 

Imperfect, no uncommon occunvnce in cases cocrdn|^ 

Tpitals ; but from what I can gtean from him and the 

Ibook, his sore, which you see is quite a lar^ one, 

1 tu-o or three days after coilns. and was at 6rst quite 

I Here \s a point to which I nish you to attend, ooe 

■st important upon which to base your diagnosis 

u-rmii. and equally noteworthy as a differential 

letween this lesion and the_^rj/ maMsfeslation eif syfh- 

liat is commonlj- known as clutncre. The sore came 

T"- three Jays after eoitus ; in other words, but a shott 

.1 between the infecting connection and the re- 
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Another circumstance in the case is worthy of remark : 
the ulcer has increased in size — at first, he says, it was quite 
small. This denotes, in chancroids, a tendency to spread 
and become larger instead of smaller, a tendency due to the 
destructive character of the poison. Let me say here a word 
or two about tXmvims, or poison. Until within a compara- 
tively short time it was believed to be an unknown quantity, 
and, notwithstanding what I am about to tell you now, I am 
inclined to believe that that definition still holds good. The 
present is an era in which the cause of nearly every disease is 
ascribed to some bacterium or bacillus, and venereal diseases 
have been no exception to this rule. Without going back 
to earliest times, let it suffice to say that about the year 
1889 an Italian of Naples, named Ducrey, discovered what 
he believed to be the bacillus of the chancroid. This he 
regarded as the solution of the virus of the chancroid. He, 
moreover, believed that there was only one form of bubo 
which accompanied the chancroid, to wit : the simple or 
inflammatory type, the chancroidal bubo being due, in his 
opinion, to auto-inoculation of the wound resulting from 
the opening of the bubo. This piece of information fell 
upon deaf and inattentive ears. 

In the same year that Ducrey published his conclusions 
Krefting, a Norwegian, published views similar to those of 
Ducrey, except as to the bubo ; on that point he differed 
from Ducrey. 

One peculiarity about this bacillus was that it was incap- 
able of artificial propagation : it could not be cultivated on 
any of the media which heretofore have been used for the 
propagation of any given bacterium on foreign soil. And, 
more than that, in the ptis — for only the pus was taken by 
these two observers — there was such a variety of bacteria — 
streptococci, staphylococci, and other saprophites — that it 
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■sibU to determine which given bacterium was the 
■ of the trouble, and, inasmuch as it was incapable 
Eial cultivation, it seemed to put an end to the 
lation of this question. 

"I two observers, remember, had merely taken the 
It in all of the specimens it was noted that there 
\xtraordinary looking bacillus which was short, with 
r extremities, which was constant in all speci- 
Id this both Diicrey and Krefting considered as the 
mf the L-luvit-roid, and it was known as the Ducrey- 
I bacillus. 

I Unna, a German of Hamburg, made sections of 
pi// tissues and therein found a bacillus which, how- 
fered from the bacillus of Ducrey and Krefting 
s made up of chains or long rods. This bacil- 
fcn.sidcrcd a strefilobacillus, and he found in this the 
mbilitr to cultivate it upon anj' of the usual bacterio- 
I media. It differs in some respects from the other 
lind some bactenoIoj;i.sts consider this of we import- 
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eifery variety of bacterium except the one bacillus^ the diplobacil- 
lus of Ducrey and Krefting ; and he also obtained this same 
bacillus from the pus of a vimlent bubo. He believed that 
the bacilli of Ducrey and Unna are the same, and that the 
question of difference in form is accidental and perhaps de- 
pendent upon different stages in the growth of the chan- 
croid. That is the position in which the matter stands at 
present, and I have explained this to you as succinctly 
as possible, in order to give you all the information with 
regard to the causation of this variety of disease ; al- 
though I am perfectly frank to say that I believe the 
importance of this discovery is grossly exaggerated. In- 
deed, I believe the statement which I made in my earlier 
editions still stands good : that it holds in venereal parlance 
much the same position that the letters x, y, and z do in edge- 
bra ; it is still an unknown quantity, notwithstanding the 
discovery of the bacilli of Ducrey-Krefting and Unna. 
As to its practical value, I am equally skeptical. It cer- 
tainly makes no diflference in the treatment whether the 
bacillus is the cause or merely an accidental accompani- 
ment. The treatment will be the same in either case ; and 
its only value will be the negative one as regards diagnosis. 
If you at the termination of your student's career are expert 
pathologists and microscopists, — which you are almost 
certain not to be, — you will find that the number of 
bacteria and microbes which you scrape off the surface of 
a chancroid will be so confusing that you probably would 
not recognize the bacillus of the chancroid were you to 
meet with it ; indeed, the excitement and interest which 
attended the subsequent discussions on the bacillus of the 
chancroid have very much diminished, and I do not think 
that the average practitioner cares much whether the 
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1 the cause of the chancroid or not. Hi knows 

%icnt 'u-ii/ be the same in either case. 

, tlicrefore, continue the use of the term " virus," 

lone of great convenience and it would be difficult 

1 good substitute. I shall certainly not speak of 

s as bdng the cause of the chancroid until it has 

Bre clearly demonstrated that it is the real cause. 

Bonnection let me call your attention briefly to the 

|t tionvetiereal sores have been eapable of aiito-titoni- 

hin certain limits, — to wit, those of ecthyma and 

J acne, — and the secretion also of an initial lesion 

Mis, if this hitler be irritated, is capable not only of 

Miilalion. but also of inoculation on another person 

Y-rodticing syphilis, albeit, as a rule, the secretions 

s are not auto-inoculabU. 
Ithc bacillus of syphilis is entirely different from the 
lof the chancroid, and, so far as I am aware, no 
I has a.s vet been discovered to account for the 
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ulcer, of irregular shape, uneven floor, a moderately copious, 
purulent secretion (this has been somewhat modified by 
treatment), and upon putting the ulceration on the stretch 
we observe that it extends beyond the apparent edges of the 
sore. I repeat apparent edges, because this peculiarity has 
a decided bearing upon treatment. Chancroids frequently 
burrow, going along faster below than they do above, hence 
the external aspect of the sore is no necessary index of its 
real area ; the edges of the ulcer are undermined, and if in 
the treatment you decide to destroy the chancroid by caus- 
tics, cofwey the destructive agent beneath the edges aftd 
beyond the apparent limits of the sore, even into sound tissues. 

The number and shape of the ulcers are the next points 
which invite discussion. In this subject there happens to 
be only one ulcer, but such is not always the case, as witness 
this second man. Here we find three chancroids of various 
sizes. This multiplicity may be produced in one of two 
ways : either as original foci of infection or by inoculation. 

Note, therefore, that the chancroid is capable of self- 
propagation upon the person liaxing it, and also upon others 
to whom the poison may be conveyed. 

It is eminently contagious and auto-inoculable, I shall 
call your attention again to this point when I come to 
speak of the initial lesion of syphilis (chancre). In shape 
the sore is irregular, owing partly to the seat — on the inner 
layer of the prepuce and the fossa glandis — and partly to 
the natural tendency chancroids have of spreading irregu- 
larly and sending out shoots, but there is often another 
reason : several chancroids may be seated close to one 
another and, by destroying the intervening sound tissue, 
present to view an ulceration with irregular scalloped 
edges. 

The secretion, as has been already said, is copious and 



I caused by tlic destruction of tissue, for pus. as you 
li/fiTi^ tissue. 

Is-e explained all the notewortiiy characteristics pre- 

^■ this chancroid? Ky no means, for upon hand- 

= are struck by the fact that though the ulcer is 

I angry looking, the tissues upon which it is seated 

litly supple and soft. And here let me give you a 

Iwarning as to the use of the word soft, which has 

fruitful cause of misunderstanding. Belter ex- 

_■ word from your Venereal vocabulary and call the 

simple venereal uleer, as contradistinguislied 

I initial lesion of syphilis (chancre), which is termed 

|/(r venereal uleer. In the discussions which in 

■s have been had upon the nature of these two 

as stated and generally believed that no soft sore 

? which had no induration at the base — was ever 

I by syphilitic manifestations. This belief is now 

|> be erroneous, and sores devoid of indurated bases 

; precursors of secondary symptoms — in othet 
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stance, the nature of which you will learn more about by 
and by. We have, then, discovered another trait of a 
chancroid, to wit : an absence of indurated base ; but re- 
member this loses some of its diagnostic importance, from 
the fact that the initial lesion (chancre) sometimes presents 
the same peculiarity. 

Before passing to the next point let me sketch the 
salient features of a chancroid, such as we have dis- 
covered upon the cases examined to-day. They are 
these : 

Absence^ or at most a very short period of incubation. 

Tendency to spread irregularly in size and depth. 

Tendency to undermining of the walls of the ulcer. 

Copious purulent secretion. 

Contagious and auto-inoculable character of the pus. thus 
producing multiple sores. 

Absence of induration of the base of the ulcer. 

Thus far we have studied the chancroid in its simplest 
form. We will now consider the complications most liable 
to occur with this disease. 

The first and the one most intimately associated with the 
chancroid is the bubo, or swelling of glands, usually those 
of the groin. This is due to two causes, the first being 
from sympathy (sympathetic inflammation), the second, and 
most serious, from absorption of chancroidal matter from 
the ulcer by the lymphatics. I am myself satisfied that 
this occurs, notwithstanding the fact that the statement has 
recently been advanced that the chancroidal bubo becomes 
so from auto-inoculation after opening the bubo, and not 
from the absorption of matter from the ulcer. 

The two subjects I bring before you illustrate these points 
beautifully. This first patient has, as you see, a large, in- 
dolent, brawny swelling in his right groin, and upon his 
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I still bears a chancroid, but in the stage of repair, 

I two also has a chancroid, seated close to and in- 

llie frenuin, but ill his groin we find a different con- 

1 things to what we did in number one. Here wc 

Ipen ulceration, presenting an uneven, grayish floor, 

nd undermined edges, and secreting an abundant 

if pus, recalling to mind the characteristics of the 

I already presented to you. Indeed, you would 

I to call it a chancroid, for such it is : caused by the 

t of the chancroidal matter through the cftain of 

mcs, and deposited in the nearest glands (in this case 

linal), there to produce a condition of affairs similar 

obtains in the original ulcer. In other words, you 

; a typical chancroidal bubo, pure and simple. 

■o, then, represent the varieties of bubo found with 

■■oid ; the first one, a bubo from sympathy, which 

\y does not suppurate, and if it does, furnishes laud- 

hy pus ; tlie second one. the true chancroidal bubo, 

orption of matter from the ulcer, u-hieh iiirariably 
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The other point is this : in the second case llie bubo is 
seated upon the groin opposite to the side of the penis upon 
which the chancroid is ; in number one it is upon the same 
side, The cause is the position of the ulcer. Deduce tlien 
the following rule : Buboes are usually seated upon the same 
side of the body as the ulcer which causes them, except when 
it {the ulcer) is seated upon the frenum, xvhen they will l>e fre- 
quently found upon the opposite side. The same is true when 
the chancroid in the female is sealed upon the "fourehelte." 
and this is due to the decussation of the lymp/iaties at these 
two points. 

In all the cases I have shown you the lesion has been 
seated upon the mucous membrane of the genitals. Tliis is 
its usual seat, but it may be met with upon the skin of vari- 
ous parts of the body, such as the face, the head, the fin- 
gers, and, as I have seen in one case, in the throat. Such 
places are not common seats of the chancroid, so you may 
always suspect the nature of a sore when located on the parts 
I have fust mentioned ; it is much more likely to be syph- 
ilitk : at any rate, always bear that point in mind. 

The course of a chancroid is always destructive, and if 
not properly treated, may result in severe disfigurement and 
toss of tissue. 

This is especially the case when tlie chancroid is seated 
upon the frenxim or in the urethra just within the meatus 
urinarius. In the former place perforation and destruction 
of the frenum are to be looked for ; and what will perhaps 
surprise you, is a greater lo.ss of tissue than you had at first 
counted upon, for here, particularly, the burrowing tendency 
of the chancroid is shown, and long before the frenum is 
ulcerated through the sore has attained large dimen- 
sions. In the latter place {the urethra) the sore extends 
rapidly, is difficult of treatment from its comparative inac- 
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:y, and upon cicatrization produces partial closure 
leatus, requiring subsequent surgical treatment. 

have already stated, these ulcers have a tendency 
id, and, from their facility of auto-inoculation, to 

; Iience tlie treatment to be effective must be 

and Ihoroiigk. Under proper care the copious 
: secretion is diminished, the gray floor disappears, 
iions spring up over the surface of the sore, and the 
ned edges Jill up level witli the walls of the ulper. 
r this point in mind : a chancroid is dangerous up to 

moment of its complete cicatrisation ; no matter how 
al or simple it may look, do not remit the thorongh- 
'oitr treatment until cicatrization is complete. I have 
incroids almost well relapse (without a fresh infec- 
ni just that want of care, the slight remaining dis- 
leing sufficient to reinoculate the almost cicatrized 

•dena is another and perhaps the worst accident 
an attack a chancroid, and when it becomes ser- 
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attention, to wit : phimosis occurring with chancroid, and 
cliancroids of t/u anus. You already know that the first of 
these complications occurs with syphilis and gonorrhea, as 
well as with chancroids, and it is impoitant for you to be 
able to tell which one of these diseases lurks behind the 
constricted foreskin, not only for diagnosis, but for treat- 
ment. In cases o{ gonorrhea and chancroid there is a copi- 
ous purulent secretion from beneath the prepuce ; but in 
gonorrhea this matter is not auto-inoculable , while in chan- 
croid it is. With a chancroid the penis is much more pain- 
ful, edematous, and swollen, and the lymphatics on the dor- 
sum penis are more apt to be inflamed and tender than is 
the case in gonorrhea ; but the crucial test is auto-inoculation. 
If the hidden ulcer be an initial lesion, the secretion is very 
scanty, if indeed there be any ; the prepuce is hard and 
indurated, instead of being edematous and doughy, and the 
secretion is not auto-inoculable. 

Chancroids of the afius are, in the male subject, very rare 
indeed ; and where you find them, always suspect sodomy, 
and I believe you will seldom be wrong. The same is still 
more true as regards the initial lesion of syphilis (chancre) 
in both sexes. But with women, so far as the chancroid is 
concerned, it is different. With them anal and rectal chan- 
croids are not rare, and their presence does not imply Venus 
prcepostera. The secretion from the chancroids of the 
female genitals naturally flows over the perineum and anus ; 
very few feminine ani but are abraded ; auto-inoculation 
occurs, and the thing is done, and a very nasty thing it is too. 
The ulcer extends in all directions, eats through and neu- 
tralizes the action of the sphincter ani, producing incontin- 
ence of the bowels ; burrows up into the rectum ; is con- 
tinually irritated by retained fecal matter ; is extremely dif- 
ficult to heal, and, when it finally does, nearly always leaves 





re of the rectum behind it ; and if to that you add 
na. a not infrequent complication in broken-down 
the picture is a pretty dismal one. 
iroids of the female genitals differ in no essential 
rom those of the male in appearance or course. 
ual seal is at the imlva and iniroitus vagina ; they 
most frequent on the cervix iiieri, and are very 
et with in the vagina between these points, 
y in women are not so common as in men, excepting 
c chancroid is seated at the "fourchctle," when 
low the same course of action as that already 
in the early part of this chapter. 



CHAPTER II. 

TREATMENT OF THE CHANCROID. 

In the preceding chapter we went over the description of 
the chancroid and the compHcations which are its most fre- 
quent concomitants, reserving the question of treatment to a 
chapter by itself. This, then, will form the subject of this 
chapter, and at the outset I want to impress upon your minds 
the two cardinal points of treatment, which are, first, the 
arrest of the virulent and destructive character of the ulcer ; 
second, cleanliness. 

First, then, as to the arrest of the virulent and destructive 
character of the ulcer. This is done either by the actual 
cautery or other caustics, in severe cases, and by alterative 
applications in mild ones. Of the first division of remedies 
the white iron, or the galvanocautery, takes the front rank 
as a destructive agent ; next to that comes the strong sul- 
phuric acid; third, chemically pure «//r/V/7r/V// fourth, pure 
carbolic acid ; fifth, chromic acid, and sixth, pyrogallic acid. 
A neat way of using the sulphuric acid is by the medication 
known as Ricord's carbosulphuric paste, which is made by 
taking a small quantity of finely powdered zvillow charcoal, 
adding, drop by drop, enough of the acid to make a paste 
of the consistence of thick cream. This is put on with a 
porcelain or glass spatula, taking care (remember the under- 
mined edges) to carry the agent into sound tissue both ujider- 
neath and on the surface of the edges of the charicroid. 
Nitric or carbolic acid may be used in the same way. The 
advantage of this method is that, besides destroying the 
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t ulcer, it makes a firm dressing by the drying of the 
m\ on evaporation of the acid, which, dropping off 

tiid of several daj-s, reveals the chancroid almost, if 
'■fly, lualcd. If you prefer to use the acids in a 

Irm, then some subseqiionl dressing must be used, 
I all dressings I infinitely prefer the t/ri' to the ice/. 
I the best preparations is iodoform finely powdered, 
|k>ao or in combination, thus : 

Pulv. lodoformi, .. .,..,.....! pari 
Lycopodii, 1 pans. 

urnle «e1l. Apply locally. 

■ycopodium has, probably, only a mechanical action. 
"bsorbs fluid very readily, while the iodofonn act.s as 
Istimulant and alterative. Anotlier good prcscrip- 
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form without its disagreeable feature. These I shall men- 
tion in the order of their usefulness. They are orthoform, 
aristol, and iodoL These may be applied full strength 
without combining them with any other drug. 

Should you from any cause decide to use a wet in prefer- 
ence to a dry dressing, you will find the formulae which I 
give below as good as any you can use : 

R. Ac. carbol. cryst., 3J-U 

Aquse, S^wj* 

M. 

Or— 

R. Zinc, sulphat., gr. v-zz 

Aquae gij. 

M. 

This latter application is an excellent dressing where 
the ulcer is flabby and indolent. The strength of twenty 
grains to two ounces should only be used when the ulcer 
is unattended with inflammation ; if there be any, the 
weaker solution is better. 

Another very excellent dressing for chancroids is a weak 
solution of nitric acid, thus : 

B. Acidi nitrici, c. p., 3J 

Aquse, 5^"]* 

M. 

You observe that in the list I have written for your use the 
nitrate of silver does not appear. This may seem strange, 
for the lunar caustic is the one thing par excellence which 
is daubed over any suspicious looking ulcer. But I say to 
you, do not use it if you mean to use a caustic. Nitrate of 
silver is not, in the true sense of the term, a caustic ; its 
action is very superficial, inasmuch as it quickly forms with 
the albumin of the tissues an insoluble albuminate of silver, 
and it can not destroy deeply or thoroughly, as do the sul- 
3 
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land nitric acids. Confine its use, then, to those cases 

li'D« desire to stimulate indolent, slowly healing ehan- 

1 when you wish to destroy, select some other agent, 

Xcnte heat also seems to act favorably in the treatment 

licroids, but inasmuch as in private practice its use 

Ibe very inconvenient, — and, indeed, it is likely that 

p would not carry it out efficiently or faithfully. — ^it 

I of very little value, except so far as its use in hos- 

i concerned. The usual way of using it is by put- 

j patient into a hot-w.iter bath of a temperature of 

0° to 105° F., and even higher, if the patient can 

, for from five to fifteen minutes. Another way, 

which is admissible in private practice, is to soak 

; ill hot water to tite point of faintncss ; and a third 

liy the application of bags full ai hot sand, surround- 

I penis with them. This last 1 think is very uiicer- 

B use and of small value. 
Bforegoing rules for treatment are good where the le- 
d and accessible, but hoiv siiall we act in cases 
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Hans should be made several times during the day with a 
solution of carbolic or nitric acid, in the following manner : 
with a flat-billed syringe made of hard rubber throw up hot 
water between the prepuce and glans penis until the return 
flow shows no shreds or fibers ; then, with the same instru- 
ment, inject carefully two syringefuls of either of the follow- 
ing solutions : 

B* Ac. carbol. cryst, 3ss-j 

Aquae, 3^"j« 

M. 

Or— 

H> Ac. nitric, c. p., ^ss 

Aquae, S^D* 

M. 

Care should be taken to see that the fluid reaches well back 
to all portions of the fossa glandis. After this is done a small 
dossil of lint or prepared cotton should be lightly placed at the 
orifice of the prepuce, between it and the glans penis. This 
plan of procedure should be steadily persevered in until the 
prepuce can be retracted and the glans penis freely exposed, 
when the chancroids can be treated as already advised. 

Suppose this happy result is not attainable, what then must 
we look for ? It may happen that the swelling and inflam- 
mation, instead of subsiding, increase ; the entire organ 
becomes enormously edematous and purple, threatening 
gangrene, and it is evident that a very serious condition of 
things obtains ; in fact, gangrene will rapidly supervene unless 
active measures are adopted to check it. 

Sometimes, happily very rarely, the sphacelus attacks a 
large portion of the penis, causing very serious conse- 
quences ; but usually it is confined to narrower limits, and 
nature is satisfied when she has relieved the constriction and 
reestablished the circulation. This she does in the follow- 
ing manner : One or more spots of a purple hue appear 



ollen prepuce, at points corresponding with the 
licd glans penis beneath ; these spots get darker in 
Txlend and coalesce, and by becoming gradually 
admit of the exit of the glans penis through the 
iafe and sound. Tlie redundant and useless fore- 
By be subsequently removed by operation. This is 
■■se where eveiylhing goes on smootlily and safely, 
Bictimcs active surgical interference becomes requi- 
■ his happens when it is evident that extensive loss 
iuper\-ene before the imprisoned glans penis 
liberated, and here you have to choose carefully be- . 

3 evils. You must overcome the constriction by 
Bthrough it ; but remember what I have alreadytold 
lut the contagious character of the cliancroid. Tht 
s of I III- iiiiisioii are sure to become inoculated, hence / 
lew not to operate unless you must do so to save your 
Mfrom souicthing worse titan an extension of the ehan- 
■lut if you must cut, let me give you one or two hints 
\. method. Carry your director between the prepuce 
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a little. When situated close to the meatus, separation of 

tlic lips will expose the sore, which may be cauterized and 
dressed with one of the wet preparations previously men- 
tioned. When beyond reach, upon separation of the lips 
of the meatus you must use a weak injection of carbolized * 
or otherwise medicated fluid, and afterward insert a dossil 
of lint or cotton wet with the same solution witliin the 
urethra. 

Contraction of the meatus left upon cicatrization of the 
chancroid may be remedied by slitting the meatus with a 
bistoury or a meatotome. 

Such dressings — indeed all dressings for the treatment of 
chancroids — should be applied three or four times daily, at 
the least. 

When the chancroid is seated at the fri-iium, threalcning 
perforation, do not wait for the ulcer to eat its way through, 
but anticipate matters by cutting the frenum. If hemor- 
rhage result from the small artery seated in the frenum. 
tie, if requisite, but torsion will check bleeding in the 
majority of cases. You must then treat the chancroid, 
which will often turn out much larger than you at first sup- 
posed, by the rules I have already given you. 

As regards the Iriatmcnl of buboes, the rules are simple 
and easily laid down. Until the bubo breaks you can not 
be certain whether it is a simple or a chancroidal one you 
have to deal with. Your first efforts, therefore, should be 
to cause absorption : if the bubo is nonvirulent. you are 
often successful ; but if, on the other hand, the bubo is due 
to the ab.sorption of matter from the chancroid, you will 
find the swelling extend, the bubo rapidly become softer, 
and fluctuation more pronounced, The moment you are sure 
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Illation open the bubo, and this for a twofold reason. 
1 my experience, whether due to virulent or nonviru- 
Lbncs, is not absorbed when once It bt-gins to fonn, 
ider these circumstances it is much better evacuated. 
bubo be a simple one, the moment the pus is let out 
bo heals up ; if. on the other hand, it be virulent, the 
■ you know this the better for your patient. But we 
ippose that the bubo has not as yet shown any fluctu- 

what methods shall we adopt to prevent the fornia- 
" pus ? Four — viz., letcltes, rest, compression, and the 
pplication of the tincture of /W/«. This latter must 
ilied at least once every day up to the point of vesica- 
iid as soon as this is accomplished you will find the 
ynicnt of the lead plaster of service. Comprgs- 
' you can persuade your patient to go to bed, can be 
btained by placing a bag of small shot, weighing from 
. four pounds, or a brick wrapped in flannel, directly 
:he swelling ; if your patient will not keep on his back, 

la\er of compressL'd sponge and a spica bandage. 
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The bubo is now ripe and is ready for tiie knife ; how is 
it to be opened ? 1 prefer doing so by an incision parallel 
with the long axis of the body first, and then, if requisite, 
carrj- the cut upward and downward in the direction of 
Poupart's ligament. Lay sinuses open wherever you find 
them if you hope to make a speedy and permanent cure. 
After the bubo is thoroughly opened, stanch the bleeding 
(exposure to tiie air will suffice in most cases ; if not, use 
ice-cold compresses), and in cases of simple buboes dress 
the wound with a weak carbolized lotion applied on cotton 
or lint. If, however, the bubo be chancraulal, cauterize it 
first according to the directions already laid down for cau- 
terizing chancroids, and make what subsequent dressings 
you deem advisable, carefully packing the material well 
beneath the undermined edges. 

An honest, free incision is, I believe, nine times in ten 
the best and quickest way to treat these lesions, but I will 
mention two other methods in vogue. One is by aspira- 
tion — i. e., exhausting the bubo of its contents by suc- 
tion with Dieulafoy's aspirator or the American modifi- 
cations of his instrument. The other is by breaking up the 
bubo — i. e., churning its contents with a blunt-pointed bis- 
toury — a small incision liaving first been made to admit 
the entrance of the bistoury. Both of these methods are, 
of course, only applicable to the nomnrvUnt bubo, and even 
here I think other means are preferable. 

If interned treatment be thought worthy of trial, it must 
be borne in mind that it is for its tonic effect more tlian 
anything else. Treatment directed toward checking sup- 
puration 1 have found of very little x'alue, although in the 
early editions of this work I spoke of calcium sulphid as a 
remedy which might produce this effect Subsequent trials 
of this drug have forced me to the conclusion that it is 
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lily inert. The tonics most in use are dried ferrous 
e, one to three grains, or reduced iron, one to two 
in pill form, three times daily ; the sulphate of ■ 
or dextroquinin. two to three grains, three times 
and cod-liver oil, one drachm to one-half ounce, in 
doses. Of course, you will not foi^ct nutritious 
i stiiiiii/ants, as tiiey are needed, but I should advise 
use the latter as little as possible. I \Haeal patients 
r, as a ndc, u-ithonl alcohol. 

e is one other subject in connection with these dis- 
hich 1 wish to discu.ss with you before bringing this 

to a close, and that is the one of phascdcna. It 
sufficient to recall to your minds the cases of the thi-ee 

which I showed you a short time since, where the 
on had crept over the nates and down the thighs, up 
Jomen and along the groins, breaking down the 
ginal wall and destroying the labia vulv^. to ira- 
pon you the necessity of a vigorous treatment. Re- 
r what I have already said to you about phagedena, 
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R. Ac. carbol. cryst, 3U""^ 

AquXy Oj. 

M. 

SiG. — Locally. 

By far the most frequent cause of phagedena is that con- 
dition of the system known as ** chronic alcoholism" and 
which it should be your aim to relieve as far as possible. In 
such cases you will find the following prescription a ser- 
viceable one : 

B. 01. monrh. Jss 

Ac. phosph. dil., n\^x-xxx. 

M. 

In one dose. 

SiG. — Three times daily, or oftener if necessary. 

This seems to act by toning up the depressed nervous 
system of chronic drunkards, and giving the body a chance 
to combat the disease. 

Other tonics which are suitable in such cases are those 
which I have previously mentioned. 

Among the local dressings, the potassiotartrate of iron 
and the carbolic acid are the best, but I wish to say a few 
words about the extirpation of a phagedenic chancroid. The 
only agents which are of any real value for that purpose 
are the hot iron and the galvanocautery ; the corrosive 
acids I have previously mentioned are of little use. In 
applying either of these agents remember to have the heat 
white, not I'cd, for two reasons : first, because it is more 
effective ; second, because it is less painful. Remember 
also to carry the destruction of tissue, as in the case of the 
acids, beyond the diseased parts. 

These constitute the most practical points in the treat- 
ment of this important affection ; and I have, as far as pos- 
sible, confined myself to giving you what I have found the 
most efficacious remedies, without cumbering your minds 
with numbers of useless prescriptions. 

4 





CHAPTER m. 
E INITIAL LESION OF SYPHILIS. 

chapter wc break ground upon one of the most 
t venereal diseases which can afflict mankind, im- 
ot only from its effects upon the original bearer of 
ie, but also from the horrible consequences which 
mailed upon the offspring of the syphilitic person ; 
caling witii syphilis I shall try to give you, as 
id practically as I can. the chief pohits of the dis- 

in what \Xs first syjHptoiti, the iiiitiai lesion, differs 
chancroid. 

first place, let me explain why I abandon the 
'icrc. First, because it is confusing ; and second, 
1 means nothing. The French, Knglish, and most 
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appear until some weeks after. 1 shall therefore call the 
first symptom of syphilis tlu initial lesion, and entirely aban- 
don the word chancre. 

The first case I have to present is of interest in several 
ways ; and before commenting at length upon it, let nie 
give you a few points in the history : The patient, a stout, 
well-built young fellow, twenty-four years of age. was ad- 
mitted to the hospital November 7th. He says he has had 
gonorrhea and chancroid several times, but you observe 
sypliilis is not included in the category. A very noteworthy 
omission. Very rarely indeed does a patient contract syplii.is 
more than once in a l^etime ; cliancroid and gonorrhea can 
be caught ad lUntum. But to go on with the history ; On 
August 9th of the current year he contracted his present 
sore, thirteen days, he declares, after the connection. Here 
let us pause : thirteen days after coitus the sore breaks out. 
You remember what we found to be the case in studying 
the chancroid, " the sore came on tivo or three days after 
coitus " ; here it is tlUrteen — four to six times longer. De- 
duce, then, this axiom : The initial lesion of sypltilis is en- 
d(nved with a period of incubation which is denied to the 
cliancroid ; but there is something still more interesting in 
this thirteen days' incubation. As a rule, the incubative 
stage of the initial lesion is longer: it usually lasts from 
tiuenty-one to tiventy-eight days after the infecting connection. 
If, then, we reckon tiventy-four days as the average period 
of incubation, thirteen days, the incubative period in this case, 
arc shorter than usual, although it is not the shortest time 
recorded. The limits which are now recognized are, maxi- 
mum, ninety-eight days, minimum, ten ; and although these 
represent extreme cases, bear the possibility of iheir occur- 
rence in mind in making your diagnosis. Those instances in 
wiiich the period of incubation exceeds the maximum which 
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■iven you may discard, as they are based eitlier 
I calculation or upon mistakes in diagnosis, 
I may, therefore, adopt the following formula : 
mts/^eci the tiature of a venerfal sore whkh has not 
Kiiitil ten days or more after coitus. 
Bstory goes on to say that "it (the sore) coni- 
n t!ic under surface and on the right side of 
:c, and the soreness, swelling, and induration came 
I four daj's. At present he has an induration ex- 

er his prepuce." 
Bduration, which is very perceptible, is, under the 
hard, resilient character, entirely distinct and 
•I the sniTonnding tissues, and is seated upon a 
minatory base. Contrast this with what we found 
lincroid. In tiie latter the tissues were soft^wA 
liere was wo induration, and the ulcer was angry 
Wiufiamed, in other words. In the initial lesion un- 
Ivation the ulcer, if indeed we can call it an ulcer. 
Superficial ; it resembles an erosion ; the floor 
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this was brought about in two ways : either as vidependent 
foci of infection or by auto-inoculation : but in the initial 
lesion of syphilis multiple sores are the exception rather than 
the rule, and when they occur, it is as independent foci of 
infection, never from auto-inoculation. Bear in mind, then, 
that the secretions of syphilis can not be inoculated as syphilis 
upon a syphilitic person. 

Now, while it is true that the secretions of syphilis are 
not inoculable as syphilis upon a syphilitic person, yet the 
secretion of an initial lesion or of a mucous patch, if irri- 
tated into purulent secretion, is capable not only of auto- 
inoculation upon the bearer of the sore, but it is also capa- 
ble of being inoculated upon a nonsyphilitic subject without 
producing syphilis, acting somewhat as the chancroid does, 
but with this important exception — that the ulcerations 
produced by this artificial inoculation do not have a tendency 
to spread to or destroy tissue ; on the contrary, they usually 
show a tendency to get w;^// unless they are further irritated. 

The nature of the secretion is also deserving of a few 
words : it is thin and scanty, not abundant and purulent, as 
we find it in chancroids, and unless the ulcer is irritated 
from some cause, never becomes purule?it. 

I wish now to call your attention particularly to the in- 
duration, for this is a very important point, and one upon 
which too much stress can not be laid. Whenever this 
symptom is found clearly and well ^narked, it \s o{ value as 
stamping the lesion with a character. But there are many 
cases in which the induration is very thin and slight (^?iXQ\\- 
ment induration) ; nay, more, where the induration is en- 
tirely wanting. Yet the sore has not changed its nature ; it 
IS still syphilis, and will be follo7ucd by secondary symptoms 
as certainly as is the hard variety. This is why I urged 
you, when speaking of the chancroid, to abandon the use of 



"soft " ; for if you regard thesoft soreas the one 
r excellence local and does not infect the consli- 
t are you going to say of the sore which does 

lite, or. to speak more strictly, which is the first 

I of systemic contamination, yet which is "soft " ? 

It does the name teil you ? Nothing ; but chan- 
iiiitial lesion do mean something ; they tell you 

|irst is a local disease ; the second, a constitutional 

" hard sore " is also objectionable, because the 

means syphilis, in contradistinction to the " soft 

Bich means tJie opposite ; and yet some soft sores 

No ! I tliink the names I give you are the 

\ know better ones adopt them ; if not, use these 

I then give you another formula : 

mtial lesion of syphilis is usually indurated ; when 
mliis symptom is of great value; but its absenee, 
miictimes happens, does not change the nature of the 
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freely and easily. When handled, they are not fused together 
nor with circumjacent tissue, as is the case with the chan- 
croid, and they are painless. 

Could anything be more opposite than these two kinds of 
bubo ? yet this is not all. Syphilitic buboes rarely suppu^ 
rate ; when they do^ it is from some other cause than the 
syphilis — generally from debility or an enfeebled constitution^ 
and \}xt pus they furnish is laudable andituapable of convey^ 
ing the disease either to the bearer of the lesion or to others ; 
in other words, they are simple abscesses^ such as you are 
liable to meet with in any person who is run down in 
health. Neither are they dependent upon the site of the 
initial lesion, but are met ivith on both sides of the body and 
are not due to the systemic poisoning which has occurred ; 
they are due to some other cause than the one which has pro- 
duced the itntial lesion ; nor are they due to absorptioft of mat- 
ter fropn the ulcer. 

When I come to speak of the subsequent syphilitic symp- 
toms, I shall show you how the glands over the body are 
similarly enlarged — what is called the adenitis universcUis 
syphilitica. 

Of the initial lesion of syphilis there are several varieties : 
the archetype, sometimes called the Hunterian induration^ 
you have already seen. You can tell it as far as you can 
see it, and it is unmistakable, but unfortunately it is not 
always present. Sometimes the vntial lesion has but a thin^ 
disc-like layer of induration beneath it, which gives to the 
finger the sensation of a slight layer of parchment beneath 
the skin or mucous membrane — the ''parchment induration " 
which I have already brought to your notice ; and, again, 
very rarely, it is true, there may be no induration at all. The 
ulceration in the initial lesion is usually v^xy superficial, and 
when seated upon a markedly indurated base, is raised 
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surrounding tissue; it is then known as the 
ytlum, and again it may be a mere erosion which, 
with lillle or no induration, is very puzzling and 
■lead the surgeon as to its true character. Beware 
1 Do not be in a hurry to pronounce positively on 
p of any such lesion, but suspend judgment, else 
make an awkward mistake by calling a given 
liocent which a few weeks later will be followed 
lutbreak upon the skin and mucous mcm- 
|ln addition, the initial lesion has no destructive 
undermined edges, no gray floor; on the 
lit has a red granulating appearance, with oflen- 
mark spot in the centre, and is prone to bleed readily 
Idling. 

ises where the initial lesion itself gives little or 

Bation appeal to the chain of glands nearest to the 

X will seldom find them intact, and their indura- 

fcften help you to a diagnosis. 

, before going further, make in tabular form a 



THE INITIAL LESION OF SYPHILIS. 49 

This gives you, at a glance, the important points of dif- 
ference between the two ulcers. 

The site of the initial lesion is a point of much interest, 
and I wish to recall to your minds what I said in an earlier 
chapter about some forms of venereal diseases beiftg trans- 
mitted without sexual contact. This is the case in syphilis, 
the initial lesion not infrequently being met with upon the 
lips, the cheek, or upon the nipple ; in the first two cases 
from kissing or from using contaminated utensils, a pipe, a 
spoon, or drinking-vessels ; and in the latter, from suckling 
a syphilitic child. Other places are the fingers, the nose, 
the tongue^ the throat, and the palpebral conjunctiva of the 
eye ; in short, lay it down as an axiom that no portion of the 
body is exempt from being the seat of the initial lesion, 
although the genitals are the usual location, and naturally so 
from being more exposed. 

The source of infection is another point to which I invite 
your attention. A chancroid, as I have already explained 
to you, comes either /r^w a chancroid or a chancroidal bubo, 
but syphilis is caused in other ways than from inoculation 
of the secretion of an initial lesion. The secretion from 
mucous patches, whether of skin or mucous membranes, as 
well as the blood of the syphilitic during the first twelve 
months at least of the disease, are capable of infecting a 
sound person, but, as I have already told you, they are not 
auto-inoculable , except in unusual instances. The physio- 
logical secretions, such as the tears, saliva, sweat, milk, and 
semen, are all innocuous so far as the question of direct 
inoculation is concerned. This latter, the semen, however, 
may possibly be an exception, for although it is perfectly true 
that attempts at direct inoculation 7nade from human semen 
have been negative, it is believed by some to be capable of 
contaminating the human ovum, producing syphilis in the off- 
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fi'ilftoiit the moi/uT partkipaling in th( syphilis of thi 

It is tht conliJgioiis property of blood and mucous 

whicli causes many of ike initial lesions of the lips, 

I and nipple ; tlie patient, not being aware of the 

kisses healthy persons, who, perhaps, have an 

In of the lips, and the disease is conveyed to them. 

the nipples, the tnucous patclus of the baby's 

fcerform the same office for the nurse.' 

|»ose the infection is derived in one case from the 

of an initial lesion, in the second from that of a 

patch, and in the third from syphilitic blood, 

fces the disease begin in these cases ? Always by 

I lesion sealed at the point where the virus gained 

; never in any other ivay. The only exception to 

mtiai lesion b<itig the first symptom of syphUis is 

x the hereditary form, where the disease sltows its 

mnce ivilliout any initial lesion having preceded the 

Syphilis does not make its appearance in the form 
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your guard as to the real nature of this supposed mucous 
patch. 

The initia/ lesion is also subject to complications, though 
to a less extent than the chancroid, the principal ones being 
phimosis and phagedena. When phimosis attacks the ini- 
tial lesion, it is not so likely to produce such serious con- 
sequences as when it occurs with the chancroid, owing to 
the inflammation being much less, and also to the fact 
that the initial lesion does not ulcerate. The only danger 
to be apprehended from this complication is gangrene, and 
that may be so readily and easily obviated by an incision as 
practically to rob it of one-half its danger. You note that 
I said '* easily obviated by an incision^ and I wish you here 
to remember what was said in regard to this complication 
when speaking of the chancroid. Then I advised you not 
to cut unless obliged to^ because the edges of the wound 
would become chancroidal ; but in the initial lesion no such 
danger is to be apprehended ; the secretion of the lesion and 
the blood of the syphilitic are incapable of being aitto-inocu- 
lated. You may, therefore, operate, if you see fit, at once, 
so far as contagion is concerned, but I should advise waiting 
a Kttle while, for the following reasons : first, because no 
operation should be done if the same result can be attained in 
any other way ; and, secondly, because the induration, even 
if very thick and marked, will disappear under proper treat- 
ment, and, with it, the phimosis. But should gangrene 
threaten, then you not only may, but should, operate to avert 
this threatened evil, and you may practise the single or the 
double incision already advised in chapter ii. 

Phagedena in syphilis is of as grave import as in chan- 
croid, and comes from the same cause, viz. : constitutional 
defects, due to alcoholic abuse or to a morbid diathesis, and 
it plays an important part as regards prognosis. The 
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jegards treatment, it is simple and, so far as the local 
1 is concerned, cffecth'i in the majority of cases. In 
It place, let me beg of you never to cauterise an initial 
^nUis it should be attacked by phagedena. 1 know it 
|ule to cauterize every suspicious looking ulcer, but 
e of the initial lesion this not only does harm, by 
I an otherwise simple ulceration, but it retards its 
Dress the lesion simply : sometimes a piece of lint 
Ir the ulceration or erosion will suffice, but at other 
I little more active treatment may be requisite. Of 
1""J"^' t much prefer tJie dry, and of them iodoform 
■he list, either alone or in combination \^'ith other 
|thus : 

Pulv. iodofonni, 

Lycopodii pulT ....,,.. p. «. 

IB. Piil.. «nc. OT 3ij 

Pu!v. iodofonni gj. 
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may formulate this axiom : In the treatment of the initial 
lesion the simplest and least irritating dressings are the best. 

Another method, known as the abortive treatment, at one 
time attracted attention, and that was the excision of the ini- 
tial lesion, wherever it was possible to remove it, upon the 
theory that if this were done soon enough, constitutional in- 
fection would not follow, the argument being that the ini- 
tial lesion was the starting-point of the disease. Subse- 
quent experience has shown that no matter how soon the 
initial lesion may be ablated, it does not prevent subsequent 
manifestations from appearing, although in some instances 
the subsequent lesions have been delayed beyond the time of 
their usual appearance. This delay does not necessarily de- 
pend upon the removal of the sclerosis, because we know 
that, occasionally, the appearance of the initial lesion may 
be somewhat delayed, and the fact that subsequent symp- 
toms did appear in spite of this slight operation would go to 
prove what I believe to be perfectly correct, that the sys- 
temic infection takes place at the time of the contagious coitus ; 
in other words, the initial lesion is only the first manifesta- 
tion of a previous poison, dating back, say, twenty-four days, 
and is not the starting-point of the constitutional poisoning. 

If you prefer to use a wet dressing, a weak solution of 
carbolic acid is the best, of which the following will serve 
as an example : 

R. Ac. carbol. cryst., gr. ij 

Aquae, 3 ^^' 

M. 

SiG. — Apply on lint or cotton thrice daily. 

Constitutional treatment, whether internal or external, is 
better not employed, save in exceptional cases, until the sub- 
sequent {secondary^ symptoms appear, because in many in- 
stances it is impossible to diagnosticate the nature of 
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lion under observation, and inasmuch as riieri-urj; 

\ivftt during the existence of the initial lesion, lias a 

V.y to retard the outbreak of the secondary iymploms, 

s tlic surgeon in doubt as to tvhat the disease really is, 

hble to tell his patient -what or what not to expect. De- 

luntil secondary lesions come on, or until the period 

fth tliey should appear has passed, does not injure the 

s prospects of recovery, and it does give the surgeon 

fcortunity of informing the patient as to tfte nature of 

se. 

■ are cases where it is necessary to cure the initial 
pidly, — as, for instance, in married people, — and to 
land, as far as ]X)ssible, check the subsequent manifes- 
■ but in such cases the patient should be told that 
Hoing the surgeon will be unable to tell him or her 
lubsequent symptoms to expect, or to count upon 
lie recover)', even after many months of treatment. 
le exceptions \So not then conflict with this general 



CHAPTER IV. 

SYPHILIDES OP THE SKIN AND ITS 

APPENDAGES. 

In the last chapter we passed in review the initial lesion 
of syphilis^ dwelling upon its characteristics and the main 
points of difTerence which exist between it and the chan- 
croid. This one I purpose to devote to considering the 
nature of the subsequent lesions which occur in syphilis. 
what are commonly known as the secondary and tertiary 
symptoms, more particularly those which occur upon the 
skin, reserving the syphilides of the mucous membranes until 
later on. 

In the first place, as regards the nomenclature : I wish 
you to remember that the terms secondary and tertiary are 
ones of mere convenience^ and must not be accepted in a 
purely chronological sense. Many of the symptoms which 
are classed as tertiary may and do appear in the secondary 
period, — as, for example, theaffcctions of the nervous system, 
— and should you be too bound down to name and rank all 
affections of the nervous system as necessarily tertiary, you 
will involve yourselves in much confusion and trouble. The 
true distinction I believe to be this, viz. : that during the 
secondary stage the symptoms are more superficial and more 
amenable to treatment than they are during the tertiary 
period, and that the exudations which occur during the earlier 
stage are absorbed and remained more speedily than those of 
the latter. In addition to this they have fiot the same de- 
structhe tendeficy, for we shall find as we go on that the ter- 
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tiary lesions are marked by deep, and oftentimes serious, loss 
of tissue, while the secondary lesions are, comparatively 
speaking, mild, and leave behind no traces of their presence. 
I, therefore, much prefer to speak of these lesions as the 
superficial and the deep lesions of syphilis, irrespective of their 
seat, whether on skin or mucous membrane, in the eye, ear, 
nervous system, or bone. 

Before the symptoms upon the skin and mucous mem- 
branes appear there is a period of rest {incubation) between 
the occurrence of the initial lesion and the advent of the 
subsequent manifestations, during which time the initial lesion 
may have entirely healed, leaz'ing only the induration of 
its former site and an induration of the nearest chain of glands 
as traces of its presence. Even these latter may be very in- 
distinct, rendering the connection between the two sets of 
symptoms vague and uncertain, and the relation each bears 
to the other would be overlooked unless you were f< 
warned. Note, then, that there are two periods of incubation 
in the early stages of syphilis, the first being between the infect- 
ing coitus and the appearance of the initial lesion, and tlie 
second between the appearance of the initial lesion and the 
coniing-on of the early syphilides. 

The length of this incubative stage varies within certain 
limits, as does the incubation of the initial lesion. For all 
practical purposes you may consider the maximum limit as 
about ninety days, or three months, the average being from 
forty-two to forty-five days, or between si.v and seven weeks. 
The mimmutn limit you may fix at twenty-five days, or be- 
tween three and four weeks, just about the length of the 
incubative period of the initial lesion. 

Formulate for yourselves, then, this rule : The early 
syphilides have, like the initial lesion, a period of incubatiot 
the average length of-.vhich is forty-five days, but zvhich ma 
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extend to ninety, beyond lokich time it is rarely protracted, un- 
less it has been prolonged by the internal treatment of the ini- 
tial lesion with mercury. 

Before the early syphilides make their appearance there 
are certain vague and by no means constant symptoms 
which precede them by a few days, and which are known 
as " prodromata." These are yiirr. rheumatoid pains of 
t|ie muscles, aching of the bones, especially of the super- 
ficial long bones, such as the ulna and the tibia, and 
headache, usually confined to one lateral half of the head 
(hemicrania\ The peculiar feature of these symptoms 
is that they come on at night when the patient is in 
bed, but not until the heat of t!ie body has warmed the 
bed ; hence in those patients whose occupations oblige 
them to turn day into night, such as bakers, the pains come 
on in the daytime, when they are warm in bed — so it seems 
to be really the heat which brings out the pains and not 
necessarily the time. When the patients are up and about 
these symptoms vanish. During the _/n'/y there may also 
be a slight rise in temperature, although this is not con- 
stant. 

After the prodromata have lasted for a few days the syph- 
ilides make their appearance upon the skin and mucous mem- 
branes, and the first of these is known as the erythema syphi- 
liticum, or. as it is commonly called, "syphilitic roseola." 
Here I wish to protest against the names which Iiave been 
usually given to these syphilides of the skin. They are ro.se- 
ola for the erythematous and psoriasis for the squamous 
eruptions, such as come upon the palms of the hands and 
soles of the feet, ecthyma and rupia for the pustular crusta- 
ceous manifestations of the later stages of syphilis ; and 
they are so named from the slight resemblance they have to 
the corresponding nonvenereal eruptions which appear on 
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The objection I make to these names is that they 
m/icaUti and confusing, and I much prefer the no- 
ire I shall presently give you as being simpler and 

'aUly describing their pathological condition. The 
Ipropose for your use are : 

Erythematous, \ 

Papular, 

Pustular, and Syph.hdes. 

Tubercular ; 

tain may be subdivided as follows : 

f .L ( Maculatum 

3 arc called the macular and maculopapular syph- 
U'he papular syphilides are also divisible into the : 

Miliares 
Papulae -J Lenticulares seu 
Stiuamosje. 
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This includes all the varieties of the syphilitic manifesta- 
tions of the skin, and the advantage of these names is that 

they describe accurately the physiological conditions of the 
lesion and its cause at the same time. Thus, papulo- 
squamous syphilide, although a little longer name than 
syphilitic psoriasis, tells you more, and the same is true of 
pustular syphilides as against syphilitic ecthyma. I shall, 
therefore, in describing the syphilides of the skin use the 
foregoing nomenclature, and the one which heads the list 
is the erythematous syphilide. 

Varieties. — Erythema maculatum ; erythema papula- 
turn. 

Synonyms. — Macular and maculopapular syphilides. 



Ervthema Maculatum. 
This is the first one of the skin eruptions to make its ap- 
pearance, coming on about forty-five days after the initial 
lesion, and is characterized by rose-colored biotdu-s. not ili- 
vatcd above the surrounding skin, abundant over the entire 
Iruitk.anns, and legs, soinclimcsim>ading the face, notably the 
foreltead, and occasionally being met with on the fialifis of 
the hands and on the solts of the feet. Just before the rash 
fully declares itself there is a peculiai' mottling of the skin, 
looking' as though the eruption were under the cuticle but 
had not yet made its way through. There may be at this 
time some nocturnal syphilitic fever, with a sligkf increase of 
temperature. One other symptom I have reserved, as I 
wish to dilate a little upon it, and that is, there is no itch- 
ing. Syphilitic eruptions do not itch, although the skin 
of syphilitics is often irritable, hence if you inquire of such 
if there be any itching, they wil! as likely as not reply in 
the afTirniative, yet when you come to examine the skin 
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no marks of finger-nails, such as are found in 

, eczema, lichen, etc. Do not, therefore, be 

bff your guard by any supposed itching of the 

Byphilis (of course, if lice are present, the case is 

I but their presence and subsequent removal will 

pnd cure this symptom), although there may be, 

!» in women, an irritability of the epidermis. 

ythematous syphiJide pursues its course rceniy and 

■assing on from the distinct rose-colored stains to 

/ hue, then to a dingy yellow, and finally disafi- 

wtirely with a slight desquamation of the cuticle, leav- 

Tace of its presence. A few words about the cop- 

of the syphilides : Its diagnostic importance 

much exaggerated, and you will, in many non- 

Iskin eruptions, see as much of the copper color as 

■n the syphilides. 



Erythema Pa 
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already said, it is found conjoined upon Ike body with thf 
macular variety ; indeed, in certain parts of the body where 
heat and moisture are found the macular seems rapidly to 
pass into the papular eruption. This is especially noticeable 
about the genitals of women, where these papules become 
quite luxuriant in their growth and secrete abundantly, tak- 
ing on the appearance of mucous patches, which indeed they 
really are ; [lerhaps you may recall several cases of the kind 
which I havL- already shown you in the wards. This variety 
paves the way to the next stage in the disease, where 
papules take the place of the erythemata. 

Varieties, — Papulae millares ; papulae lenticulares ; 
syphilis squamosa. 

PAPUL.E MlLIARES. 

The course which the erythemata pursue varies some- 
what according to the intensity and the acuteness of the 
disease. Sometimes the erythemata will entirely disappear, 
leaving the skin unblemished, and this freedom from dis- 
ease may last for some weeks before tlu next step is reached. 
Here you see, then, a tendency to incubation even be- 
tween the various kinds of the eruption, but sometimes 
the attack is much more rapid than this, and before one 
form of eruption is gone another comes on. so that upon 
the same subject you will find macules, papules, and even 
pustules scattered over the body, constituting what is known 
as "polymorphism." Remember, then, that the papules may 
not appear until several weeks after ike disappearance of the 
erythemata. especially if a mercurial treatment has been in- 
stituted, or it may come " with a n4sh." so to speak, one 
train of symptoms crowding upon the other, leaving no inter- 
val of repose or apparent freedom ft-om tiie disease. We 
will suppose that the macules have disappeared and that 
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the papular stage is due ; what must we look for ? The 
nocturnal pains which had almost disappeared now return, 
and there may be some fever, when suddenly, over the en- 
tire body, arms, legs, face, and sealp, small pointed elevations 
of a reddish color break out, which are closely packed to- 
gether, and are sometimes crowned at their apices with a 
minute scale. These go on for several weeks, getting more 
and more purple in hue ; the papules become more scaly, 
less elevated, and finally disappear, Icaiing a staimug, 
which, from being at first purple, becomes a yellowish- 
brown, and this in its turn is absorbed, leaving the skin free 
from scar or blemish of any kind. These papules are .rt/ia// 
and bear some resemblance to the simple acne wldch invades 
tite face and shoulders, save that they are much more numer- 
ous ; hence the name sometimes given it, of acne syphilitica. 
One peculiarity about this eruption — indeed, you may say 
about all the syphilitic eruptions — is a tendency to assume a 
circular form, grouping Itself into the shape of a ring, or 
segments of a ring, over the body, having sound skin 
within the circumference of the rircle or betiveen the segments 
of the same, and this is kept up even into late stages of the 
disease. 

When these paptdes are seated upon the forehead, they 
assume somewhat the appearance of a ribbon or band 
stretched from temple to temple, and among the older 
syphilographers the eruption received the fanciful name 
of "corona Veneris," a by no means inapt title. These pa- 
pules extend into the hairy scalp, where, from irritation of 
the comb and finger-nails, each apex becomes covered 
with a bloody scab, somewhat resembling the disease of 
the scalp called impetigo capitis. We shall see the same 
thing occur in the pustular stage of syphilis, except that 
there the crust is larger and thicker. 
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Papult- Lesticulares et Sqliamos.e. 

After the miliar^' papules have nin their course, some- 
times even before, the next variety of the same eruption, the 
lenticular, manifests itself in the shape of broad, flat papitUs 
considerably raised above the surface of the skin, of a color 
similar lo ihe preceding eruption, but co^vrcd with a thicker 
and darker scale which occasionally becomes transformed 
into a 'very thin crust, due to exudation from the papule 
itself. Tliese papules are not widely disseminated over the 
body as are the erythemata or the papula; miliares, but are 
found ill isolated groups upon the palms of the hands and 
soles of the feet, between the fingers and toes, upon the genitals 
of both sexes, at the angles of the mouth, where tlicy are 
frequently continuous "ivith mucous patches of the buccal 
cavity, at tlic edge of the haiiy scalp, upon the shoulder- 
blades, on the buttocks and thighs. When grouped to- 
gether, as they often are, and cohered tvith scales, they 
bear some resemblance to patches of psoriasis vidgaris, 
but in this latter disease the scales are of a more silvery 
white color, and arc smaller than is the case in syphilis. 
When found upon the genitals and between the toes, the 
heal and moisture of the parts faz-or their growth and 
development : they lose their scales, and the secretion which 
exudes from them covers their surfaces with a dirty white 
layer, which caji be wiped off, revealing ^glazed, red floor. 
These are usually the lesions which have been described as 
mucous patches of the skin, but which the Germans more 
accurately call the " moist secreting papule." 

When seated at the Junction of mucous and cutaneous 
surfaces on the genitals, the papules retain very much the 
same characteristics as the niiicous patch, but at Hie angles 
of the mouth the skin-lesion, from exposure, is covered with 
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(■, sometimes a thin crust, while the lesion of the 
tembranc is moist and covered with a whitish 

s to their position upon the palms and soks that 
invite your special attention. In the beginning 
rowth llie papules are broad, flattened, and of a 
le color, the apices are covered with scales, wliich 
.•ed as soon as they get rubbed ofT Later on 
ules coalesce and form broad patches, which become 
nd bleed, and the biood mingled with scales forms 
St upon the surface of the lesion. These patches 
size, become vcrj' much thickened, and, covered as 
,vith scales and dried blood, are often with diffi- 
ingnisiiable from clironic eciiema of the palms of 
But I beg you to bear in mind that this latter 
's, in my experience, a rather nneommon disease,- 
I papular sypldlide of the palms is not infrequent. 
:, when you are able to get a Jiistory of syphilis, 
z of the lesion is clear, but sometimes you may 
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not becoming covered with a crust, but being absorbed, and 
those which break down and are covered with a scab. 
Varieties. — Pustulee ; pustulx crustaceas. 



PUSTL'L.*;. 

This variety begins differently from any whicli we have 
heretofore examined, having ils seat more deeply embedded 
in the tissues than the papule, and starts from tlie true 
skin and not in the epidermis. It is tlie kind known 
as impetigo syphilitica. Starting then from the deeper 
layers of the skin, it is felt beneatii tlie surface as a smalls 
hard point, which rapidly becomes eici>ated and is crowned 
at its apex with a pustule. This pustule increases in size, 
and may occupy the entire base upon which it is seated, said 
base being surrounded by a purple areola, while the pustule 
itself is yellow. This pustule is full, round, and in the 
majority of cases distended with matter, which, if the pus- 
tule is broken, dries into a small superficial crust, revealing, 
on removal, a slight ulceration beneath. Moreover, this 
pustule is not umbilicatcd, as is the case in variola. Pro- 
vided the course of the disease is favorable, the pustule 
dries up and becomes covered with a izv!. flakes of dried 
epidermis; these are subsequently cast off, and a discolora- 
tion of the skin remains. After a longer or shorter time 
this staining fades away, and unless the pustule lias started 
from deep down in the tissues, no scar is left behind. If its 
origin has been deep-seated, after the pigmentation vanishes 
a white scar is visible, corresponding to the size of the pus- 
tule, and is due to an atrophy of the cellular tissue beneath 
the skin. This is not so marked as it is in the crustaceous 
syphilides. 

These pustules are widely scattered over the body, the 
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, trunk, arms, and legs being invaded, resembling, 

[3cct, the erythematous and papular syphilides. 
t}' may be succeeded by another crop of pustules 
d I have here designated as crvstaccous, and which 
ierious than the ones we have just studied, inas- 
liey are always attended by ulceration, sometimes 
•sive, and are not so amenable to treatment. 

rusTui^u Crustacea. 
istulocriistaccous syphilides commence with a 
ounccd and more diffused amount of exudation 
It: skin than do the nonuicerating pustules ; they 
ily to the surface, the pustule breaks, and when it 
Iccration more or less extensile is found beneath. 
i tliis ulceration tioes not penetrate deeply inlo the 
t spreads laterally o\er quite an extent of surface, 
undantly, and presents irregularly shaped borders 
^^Ju^^h^oalitioi^^everaMndividua^pu^^^^^^^ 
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forms of the syphilides you will be called upon to deal 
with, and which is frequently rebellious to treatment. 

The seat of both varieties is more limited than is that 
of the nonulcerating pustules, which, when Ihey appear, are 
more likely to be discrete. Ihe/iicf, the upper arm, the 
tkiglis, and tlie buttocks are ^\\€\x favorite sttuatiotis. although 
they are sometimes found upon the trunk, es pecially the back . 

Varieties. — TubercuJre ; tuberculocrustaces. 
■ Closely conjoined with the pustulocrustaceous syphilides 
in nature and course are the tubcrculocru^taceous erup- 
tions. They affect the same portions of the body as t!ie 
former, and only differ at their commencement in being 
larger and harder, and may be regarded as the connecting 
link between the pustule and the gumma. The ulceration 
which ensues runs much the same course as in the so-called 
rupia — is deep, destruetivc, and often rapid, the crust is thick 
and elevated, and in its subsequent course is not to be dis- 
tinguished from its congeners of the pustular variety. 
When I come to speak to you about the syphilitic affec- 
tions of mucous membranes, I shall show how, under cer- 
tain conditions, these ulcerating syphilides may be mistaken 
for chancroids. 

Varieties. — Ulcerating and nonulcerating gummata. 

The next and last .symptom to be spoken of is the 
gumma (PI., gummata), in which the amount of infiltration 
into the skin and cellular tissues is very abundant and 
braivny, and if it breaks dawn, gives rise to a very serious 
and nasty-looking ulceration. Two varieties of this gum- 
matous infiltration exist, the diffuse and the circumscribed, 
and both kind.s, if left untreated, mil ulcerate. The result- 
ing sore is deep, has a tendency to burroiv, lias a yellowish 
floor covered with the remains of dead and dying tissue, and 
secretes abundantly — in nianj* of tiicsc points resembling a 
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chancroid, but in their nature they are entirely dissimiJar. 
A chancroid becomes worse under a mercurial course ; this is 
poison to it, while in the lesion under consideration mercury 
is the only thing that will do it permanent good. 

in addition, the differential diagnosis may also be assisted 
by a microscopical examination of the secretion of the gumma 
to detect the presence or absence of the strepiobacillus of 
Duerey or of the bacillus of Lustgarten. Should ^^ former 
be present, the probabilities would be in favor of the lesion 
being chancroidal, although its absence would not necessa- 
rily indicate that the lesion was gummatous ; its nature, 
therefore, would be determined by other characteristics. 

These gummata are found upon the thighs and arms 
more frequently tlian they are elsewhere, and are single 
rather tlian multiple, although they may be associated with 
gummata in the viscera and in the mucous Membranes. When 
patients have arrived at this stage of visceral syphilis, a 
very peculiar condition of the system supervenes : what 
is known under the name of syphilitic cachexia. In this 
stage tliey steadily but surely run down, the functions are 
no longer active, assimilation either of food or medicine 
ceases, and death supervenes from exhaustion. , Happily 
such cases are rare, but their occurrence ser\'es to show 
whatsyphihs is capable of doing, ' 

We have now finished the study of the lesions known as 
syphilides of the skin, and I have given you their salient 
points without burdening your minds with unnecessary 
details. I have passed over in silence tivo ■carieties : the 
vesicular and the bullous syphilides which are described 
in some treatises on venereal diseases. 1 omit them 
for two reasons — first, because I doubt their separate ex- 
istence (both of them really belong to the pustular syphi- 
lides) ; and, secondly, if they do exist, they are so very 
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rare as to make them curiosities of syphilis rather than 
regular lesions, and my object in this book is to avoid 
undetermined points and to give you only what is practical 
and certain. But before passing on to a consideration of 
the effects of syphilis upon the appendages of the skin I 
wish to say a few words as to X.\\e general course which the 
cutaneous syphilides pursue. 

In the first place, after the initial lesion has passed away 
there may be a period of apparent immunity from the dis- 
ease before the syphilides appear; this I have already told 
you is the period of incubation between the so-called prim- 
ary and secondary stages. The erythemata appear and 
disappear, leaving another intermission between the erythe- 
mata and the papulie, and this period varies from two 
weeks to one or two months, according to the activity and 
efficacy of treatment. After the subsidence of the papules 
another period of repose of several weeks may occur 
before anything further appears, when some variety of the 
papular syphilides will recur, or, if the disea.se is progress- 
ing, pustules will show themselves. So it goes on, each 
stage advancing progressively from superficial to deep 
lesions — from those symptoms which are mild and which 
are readily absorbed to those which are ulcerative, de- 
structive, and which are not absorbed. 

But, in place of advancing, we will suppose the disease 
yields to treatment ; what do we see then ? The erythema 
vanishes, and the patient, though kept under obser\'ation 
for some time, displays nothing more ; or, at the end of 
several months, he may show a slight recurrence of the 
erythema, or perhaps a few scattered papules. Treatment 
is vigorously pushed, the papules disappear, and the patient 
hears nothing more from his syphilis. He is, to all intents 
and purposes, well. Rut there is one point I wish to lay 
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: syphilis never runs a kaphasard course ; it 
Ins with deep-seated lesions first, to show later on 
1 ones, but it pursues, if a serious case, a pretty 
Lrse from bad to worse ; if, on the contrary, it 
I case, occasional relapses of the same kind of 
Biayoccnr, but it never skips about. I sliall revert 
Int again when I come to speak of the prognosis. 
Brds the course these lesions pursue, you may lay 
broad general principle : the superficial Usiofis 
%quitc quickly, the deep-seated ones quite slowly. 
|iat you may readily comprehend this, I append 
tie giving appro.>:imately the time after the ap- 
If the initial lesion at which the various syphilides 
■id their duration : 
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generally replaced^ and this is due to disease of the follicles 
themselves, as well as to their destruction from deep ulcera- 
tions of the scalp, face, etc. 

The early alopecia is coincident with the erythematous and 
papular, the late with the pustular afid tuberculocnistaceous, 
eruptions. 

The affections of the nails belong to the late stage of 
syphilis, and are usually concomitant with the pustular 
lesions. During the existence of the papulosquamous 
syphilides, however, the nails of fingers and toes are some- 
times affected : they crack, the edges become ragged and 
unevefi, and at times scaling of the surfaces takes place. 
But later on in the disease pustules occur in the matrix of 
the nail, causing detachment, and the nail drops off. After 
this happens the ulceration of the matrix may continue, 
destroying it and with it all hope of a reneival of the nail. 
If the ulceration is checked before this stage is reached, the 
nail may be reproduced ; but its growth is very slow, the 
new nail is brittle, uneven, and ragged, and is seldom of 
much use. 





CHAPTER V. 

[ILIDES OF MUCOUS MEMBRANES- 
SYPHILITIC ADENITIS. 

ving naturally upon the syphilides of the skin 
c syphUidcs of mucous membranes, and these are 
lie most common of all the affections of the earlier 
r tJie disease, as well as the most obstinate to treat. ( 
ur again and again, often being the only symptom 
ills which remains after the first outbreak has 
way, and are frequently a source of more annoj'- 
:he patient tlian any of the manifestations upon the 
ess they be those of the face. 
lie syphilides of the cuticle, the sypliilides of the 
membranes are divisible into the superficial and the 
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all high. Hut a little attention to the other symptoms will 
save the physician from such a mistake, and the treatment 
will definitely settle the doubt. The sides of the tongue are 
dotted with small punctate spots, giving it somewhat the look 
of a ripe raspberry, and it has quite a peculiar appearance. 
With all this congestion there are very /rti' physical symp- 
toms : the voire is not materially changai, the breathing is 
not impeded, nor is deglutition difficult. The tonsils are some- 
times enlarged, and can be felt externally as well as seen 
internally, and the glands of the posterior and anterior 
cervical regions are indurated and slightly enlarged. In 
addition to these sets of glands the following m.iy also be 
implicated: the anterior and posterior auricular, the sub- 
mental, and the submaxillary. 

This erj-thema of the mucous membranes disappears in 
the same time and manner as the erythema of the skin, 
only as the parts are protected from the air, no dcsquama- 
tion occurs. The congestion tones down from purple to 
red, the red to the normal pink hue of mucous membranes, 
and no vestige of the disease is left. 

Here, also, as with the syphihdes of the skin, we may 
have a period of rest and freedom from symptoms, but of 
all the manifestations of the earlier stage of syphilis this is 
the most persistent, and the patient will hardly get rid of 
one crop of eruptions before another crop is ushered in/ 
and that, too. while treatment is going on, Sometimes this 
may be a relapse of the erythema faucium, or it may be a 
form which I am now about to describe. 

The patient consults the surgeon for a soreness of the 
throat, resulting, as is frequently stated, from cold, con- 
joined with "fei'er-sores" upon the tongue and mucous 
portions of the lips and cheeks. An e.vamination shows liie 
mucous membrane of tiiese paits slightly thickened, as 
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though from infiltration of the parts, and on the surface 
are seated opaline, glistening palclies of a white color, devoid 
of any true ulceration, and usually sensitiz'c to the action 
of hot and cold drinks, pungent condiments, etc. This 
tenderness is especially noticeable when the lesions are 
seated upon the tongue or lips. Associated with these 
mucous patches there may be found upon the body a 
papular or papulopustular eruption, but very often there 
is nothing at all except the lesions of the mucous mem- 
branes upon which to found a diagnosis. 1 know of few 
points in syphilis more puzzling to decide upon than these 
same mucous patches, particularly where patients insist 
that they are associated with a disordered condition of 
the stomach, when for want of certainty as regards history 
and antecedents the surgeon falls into the error of consider- 
ing them as simple " aphthae." 

The white eot'ering of the mucous patches is elosely 
adherent to the tissues below, and it can not be detaehed 
without causing some slight hemorrhage ; indeed, in some 
cases this white film is really heloiv tlit surface, and is an 
actual infiltration into the submucous tissues with external 
ulceration. 

This form of mucous patch is extremely obstinate, and 
recurs repeatedly upon the same spot or upon adjacent parts 
of the membrane. Gradually, however, under active and 
persistent treatment the lesions disappear, it may be for 
good, or else they reappear in another form corresponding 
to a more adi'aneed stage of the disease. 

This variety is specially to be found in the throat, its 
favorite habitat being the tonsils and the posterior arches of 
tlu palate. Occasionally it is found upon the dorsum and 
sides of (he tongue, less frequently upon the buccal mucous 
tissue. Its first appearance is a slight elevation of the 
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membrane from infiltration into the submucous tissue, but 
this dues not last : tlie dci-ation breaks Joifn and is con- 
verted into an ulceration varying in depth according to the 
infiltration. 

The Jioor is unei-en and gray in Appear Ance, and Wk secre- 
tion is not very abundant. But little inconvenience results to 
the patient from the presence of these lesions, as the parts 
become callous from the infiltration and thickening of the 
tissues, and the ulcers are not sensith'C to heal and cold, as 
they were in the earlier stage. These ulcers have a ten- 
dency to extend slowly, it is true, but still deeply, and when 
they are seated upon the tonsils or behind the posterior 
arches of the palate, they Ixrcome of quite large size. It 
is at this stage that a change in the character of the voice 
takes place, and the usual clear tone is exchanged for a 
hoarse whisper or an unex'cn strident sound. An examina- 
tion by the laryngoscope shoivs ulceration of the mucous 
membrane of the larynx and of the false vocal cords with 
edema. On attempted phonation it is seen that the true 
cords do not come evenly together, hence the timbre of the 
voice is materially altered. 

Succeeding this stage, sometimes merging into it, is the 
true ulcerative syphilide of mucous membranes, due to the 
breaking-down of the gumma, which forms in the sub- 
mucous cellular tissue. The first thing to attract attention 
is a diffuse brawny sivi-lling of the soft parts, which pro- 
gresses rapidly, breaks down, and, when it occurs in those 
portions of the body tliat act as septa between cavities, it 
produces important and irremediable destruction. The action 
is rapid m the.se cases, a few days being oftentimes sufficient 
to cause extensive disfigurement. I shall return to this 
topic when I come to speak upon the syphilis of special 
organs. 
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Ill the last chapter I spoke to you of cases in which 
ulcerating guminata of mucous membranes might be mistaken 
for chancro'uis. A patient who has been tlie subject of an 
old and long standing syphilis will present himself to the 
surgeon with a circumscribed hard tubercle seated upon the 
mucous membrane of the penis, either in the fossa glandis, 
on the reflex iaj'er of the prepuce, or at the junction of the 
frenum with the fossa. This tubercle is perfectly painless, 
unattended with any inflammation, and apparently indolent 
in character. It wilt suddenly break down, become con- 
verted into a deep, punched-out ulcer, corresponding in ex- 
tent with the original tubercle, presenting Ayclloro. una'en 
floor, devoid of induration, and secreting a thin, viscid 
fluid, which, from irritation, will hGcoms purulent. If this 
lesion be seen for the first time in the ulcerated stage, it 
may readily be mistaken for a chancroid, especially as it 
evinces destructive tendencies, for it may eat away the 
frenum, burrow into the urethra, and extend far beyond the 
limits of the gumma which gave it birth. These are puz- 
zhng cases to decide upon ; the history will sometimes help ■ 
you to a diagnosis, but of all things the treatment will be the 
experimentuni crueis. 

Although the result of treatment will be the crucial test, 
you should not omit to make mieraseopieai examination in 
these cases if, peradventure, you may detect cither the 
streptobaciilus of the chancroid or the bacillus of Lustgarten, 
which he claims to have found in gummou<! ulcerations as 
well as in the sclerosis of the initial lesion and in the 
mucous patches. Should you find either one of these two, 
it will be strong confirmation as to the character of the 
lesion, but you must not count too strongly upon positive 
results from your examination. My own experience is that 
these bacilli are difficult of detection. 



SYPHrLIDES OF MUCOUS MEMBRANES. 79 

The orAmT^xy niticiHcs fiir chancroid are usckss : cautery 
and local dressings do not produce the results thtysliould. 
and you begin to despair. Change your tactics, and with- 
out giving up topical applications, e.xcept the cautery, put 
your patient upon a mixed treatment (mercury conjoined 
with the iodide of potassium), and the result will, 1 know, 
gratify you ; the lesion will get well. 

Conjoined with these symptoms of the skin and mucous 
membranes during the earlier stages of syphilis are others 
fully as important for you to know about and remember, 
I refer to the eniargement of the glands over the entire 
body, which goes under the name of adenitis universa- 
lis. You remember, when we were studying the initial 
lesion, I called your attention to the induration of the chain 
of glands nearest to the lesion, and told you at the time 
how important it wa.s. As the period arrives for the out- 
break of the subsequent lesions the glands all over the 
body — the anterior and posterior cervical, the submaxillary 
and submental, the anterior and posterior auricular, the 
occipital, the epitrochlear, and the inguinal glands — are 
found enlarged and indurated. This manifestation is co- 
incident with the erythema cutis et fauctum and with the 
alopecia which mark the early stages of syphilis. Under 
treatment these indurated glands slowly subside, but their 
subsidence is very gradual, and if the result has been very 
good, no trace is left behind ; but usually a slight hardness 
remains even after the patient has entirely recovered from 
his illness, sufficient to show the practised finger that 
trouble has existed. 

This induration differs very widely from the brazvniness and 
hardness which obtain with some chancroids. The condition 
of the glands found with the chancroid you arc already fa- 
miliar with, but with the adenitis in this stage of syphilis y 




inversant. In the first place, the glands are pain- 
iL-'Condly, they ai-c unattended with acute inflammation ; 
riily, they do not suppurate. They appear as round 
|s, from the size of a small buckshot to that of a 
a, Ij'ing just beneath the skin, and upon handhng 
I about quite freely under the tissues. This con- 
Is the form of infiltration of glands which occurs during 
Brly stages of syphilis ; in the later stages of the dis- 
HiKither variety occurs, which is entirely different in its 
\ and nature. This is called the gummous inJiltratioH 
\ids, and resembles in a slight degree a chancroidal bubo, 
s the broken-down gummata of the penis will simu- 
chancroid. The swelling begins as an infiltration. 
Illy of the gland itself, but of tiie circumglandular 
■hich becomes tense and brawny, and breaks down 
I its course be checked by pro[jer treatment. There 
I very notable point in this breaking down: the skin 
( the sji'clling opens in si-zvral places, and wltat comes 
'le enlargement is not pus, but a thin, sticky, colorless 




CHAPTER VI. 
SYPHILIS OF SPECIAL ORGANS. 

The lesions we are now to consider are those which 
affect the special senses of sight, kiaring, smell, ant! genera- 
tion ; and as most of them occur in the late and more 
dangerous stages of syphilis, a correct knowledge of their 
natural history and course is important. 

Commencing with the eyelids, we find that the skin and 
mucous membranes of these organs are sometimes the 
seat, during the early stage in syphilis, of the Initial lesion 
and of mucous patches ; but as these symptoms do not 
difTer in their general character from those found elsewhere 
upon the body, they need not detain us. During the later 
stages the lids may also be attacked hy pustules or gnm- 
mata, which pursue the same course that similar lesions 
do elsewhere ; and tlie description which I have given in 
the two previous chapters will answer for these lesions of 
the lids. 

When the initial lesion or mueous patches are seated upon 
the palpebral conjunciixnt, some inflammation of tliis tissue 
may ensue ; but it is usually very slight and limited in 
extent. 

The ocular and palpebral conjunctiva may be the seal of 
other lesions, to wit: syphilitic papules and gummatous 
infiltrations ; the latter of these is perhaps the most com- 
mon. 

Until within recent years the acquired form of syphilitic 
keratitis, or inflammation of the cornea, was not 
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congestion is present not only in the vessels of the con- 
junctiva, but of tlie sclera also. It is Taore Marked close 
to the border of the iris, near the cornea, and is attended with 
lackrymation and photophobia. Upon close inspection the 
iris of the affected eye is seen to be of a dull, Itazv color, to 
have lost its lustre, and it looks as though it were infiltrated 
with fluid. T\\c pupil is small and contracted ; and if a few 
drops of atropin be dropped into the eye. the opeuing will 
be found irregular in shape, and the pupillary margin of 
the iris bound doztin to tlie anterior capsule of the crystalline 
lens. 

Note, then, these points in syphilitic iritis : 

First, congestion of tfu vessels of the conjunctiva and 
sclera ; second, lackrymation ; third, photophobia ; and 
' fourth, adherence of the pupillary margin of the iris to the 
anterior capsule of the lens. 

In addition to these symptoms the patient complains of 
a se^vre supra-orbital pain, which, although present during 
the day, is more intense at night, depriving him of rest and 
sleep. 

It seldom happens that both eyes are attacked «>«///««<■- 
ously .■ the usual course is for one eye to be affected first ; 
as the disease subsides in that, the other one succumbs, 
and upon its recovery the first one is a second time 
attacked — constituting what is known as a " sec-saw iritis." 

This is the variety which generally occurs in the early 
stage of syphilis ; but later on another kind appears, which 
is still more serious. The congestion, lachrymation, photo- 
phobia, and supra-orbital pain are again present in a more 
intensified iorm ; the infiltration is more marked ; and at the 
pupillary margin of the iris, apparently springing from the 
nx'ea iridis. an irregularly shaped nodule is seen which pro- 
trudes into the anterior chamber, sometimes completely 
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blocking up the pupil. This nodule may break into the 
anterior chamber, and it then discharges a peculiar Xo^-- 
ingjlocculent fluid, which is not ptis^ \yM\, gummatous matter. 
This form of gummatous iritis is often conjoined with a 
pustular eruption upon the skin, or with gummata of some 
portion of the body. 

Under proper care and treatment the inflammation and 
congestion subside, the iris assumes its normal color^ and if 
the adhesions have not been very firm, the pupil regains its 
normal contour ; but too frequently the adhesiofts are per- 
manentf and the pupil, particularly when dilated by atro- 
pin, shows an irregular border. This may not^ however, 
be a serious matter, nor does it necessarily affect the vision. 

In the next stage, however, matters are different. As the 
disease progresses the deeper tissues are affected, the choroid 
becomes implicated, and the patient complains of dimness 
of vision, photophobia, and deep-seated pain in the eye. Ex- 
amination shows the normal range of vision diminished^ and 
the ophthalmoscope reveals infiltration of the choroid^ 
haziness of the choroidal and retinal vessels, with pigmentary 
deposits in the choroid, and, later on, atrophy of the chor- 
oidal tunic takes place, leaving the sclerotic visible beneath. 
This affection of the choroid is very often accompanied 
with an inflammation of the ciHary body, known as cyclitis, 
which is usually apparent as a ring of congested vessels sur- 
rounding the iris about its conjunctival border. It may or 
may not be associated with iritis. The symptoms become 
much aggravated, pain and photophobia are increased, and 
the patient complains of a marked diminution in vision with 
a feeling as though he were looking through a veil. If an 
ophthalmosco()ic examination of the eye be made, it will 
be noted that the vitreous humor is hazy, opaque, and filled 
*^^ shreds and eoagula which float about, rising and fall- 
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iii^ according as the patient looks up or down. This is 
known as hyalilis, and this hyalitis is sometimes associated 
with opacity of the anterior capsule of the lens. 

The retina may also share in the disturbances which 
have invaded the other portions of the eye, and the symp- 
toms whidi occur are loss of vision with deep-seated pain. 
The ophthalmoscope shows a general ha::y and indistinct 
look to the retina ; the vessels are blurred and diminished in 
size, especially the arteries, while the veins themselves may 
be larger than usual, and this is e.specially the case if the 
original attack be complicated with an inflammation of the 
sheath of the optic nerve, known as neuritis. Under these 
conditions the retina has a boggy look, as though it were 
infiltrated with fluid. If a /■«ww«/ow.s infiltration be seated 
along the sheath of the nerve or in the brain tissue sur- 
rounding the nerve, we then fiiid the optic nerve prominent 
and congested, to be later on followed by atrophy and a 
cupped condition of the optic nenv. 

These deep-seated affections of the eye in syphilis are 
very important, as unless they are promptly treated blind- 
ness may result. 

Besides these affections of the eyeball proper, the carun- 
culte lachrymales and the lachrymal gland may be the seat 
of gummata. These affections are attended by swelling of 
the parts, which may, under treatment, disappear, or it may 
break dtmni and leave an ulceration similar to other ulcerat- 
ing gummata of the skin. 

The syphilitic affections of the ear are not so well under- 
stood as are those of other parts of the body. The auricle 
and external auditory canal may be the seat of mucous 
patches, and this variety of lesion belongs, of course, to 
an early stage. In addition, the middle ear may 
affected in the early as wtii as late stage, and this is dui 
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distressing symptom in these cases, and is extremely r,- 
bdlioiis to treatment, lasting even after a poition of the 
hearing power has been restoied. 

The iwsc and aii-passagcs, in common with tlic rest of 
the body, are liable to invasion from this infernal disease, 
which spares no tissue of the human frame but preys on 
all alike. In the frtr/;' stage of syphilis the iiasa/ i/ii/irtms 
nifiiibranf becomes congested, and is the seat of mucous 
patches both in its anterior and posterior portions. These 
manifestations yield readily to treatment, and produce only 
slight discomfort ; but as the disease progresses the parts 
are attacked by ulceration, with or without necrosis of the 
nasal and palatine bones, which gives rise to a very fetid, 
abundant discharge. This is known as ostena syphilitica — a 
form of ulceration so disgusting and offensive as to render 
the subject of it a burden to himself and a curse to those 
who are brought in contact with him. If conjoined with 
necrosis of the nasal bones, the latter are stripped of their 
periosteum and crumble away, causing collapse of t\\c bridge 
and sides of the nose, materially altering the appearance of 
the face. This stage of the disease is frequently associated 
with gummata elsewhere, either of the skin or mucous 
membranes. 

The pharynx, Ike arches of llie palate, the velum palali, 
and the mucous manbrane of the hard palate arc. during the 
early period of syphilis, the seat of mucous patches, as well 
as of an erythema coincident with a similar afiection of the 
skin. Besides these symptoms later on in the disea.se, 
ulcerations, at first superficial, afterward deep, occur, which 
are serious according to their extent and depth ; but the 
most important lesion which can attack these regions is a 
gummatous infiltration. This is grave in a twofold sense : 
first, from the impediment to respiration which Che swelling 
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gives rise to, and secondly, from the after-eflects which 
follow cicatrization of the ulcer. The first sign of this 
trouble is a feeling of fulness in the throat, with some 
cmbarrnssment in breathing, due to the sometimes enor- 
moHs szoelliHg of the tissues of the part. This may be 
unilali-rai or bUateral : when the latter, the impediment to 
respiration is very marked, and may necessitate a resort to 
tracheotomy to relieve the urgent want of breath. This 
szi'iiliag gois Oil, unless checlccd by treatment, to ulceration ; 
and the resulting sore is deep, with undermined edges and 
a copious discharge of gummous matter and pus. If the 
velum paiati be the seat of the lesion, perforation and (diso- 
lute destruction of this septum may result, throwing the oral 
and posterior nasal cavities into one. Wlien ulceration of 
the pharynx is present at the same time, the cicatrimtion 
which ensues produces a partial stenosis of tile upper por- 
tion of the throat. One result sometimes occurs, of -which 
I have shown you two examples, and it is this : when the 
soft (lalate is only partially destroyed, what remains be- 
comes rtrfAi^c/// to the posterior pharyngeal wall, producing 
occlusion of the entrance to the posterior nares, which 
would be complete but for cribriform openings in the artificial 
septum, through which nasal respiration is imperfectly 
carried on. If the perforation of the velum is limited in 
extent, under proper treatment the opening may contract to 
a size only sufficient to admit a very fine probe ; but my 
experience has taught me that i-cry rarely indeed does the 
opening entirely close up. However, under favorable circum- 
stances the hole left tfchind is so small as not to give rise 
to trouble, nor to allow regurgitation of solids and liquids, 
such as obtains while the opening is large. 

When the traefu-a and voeetl cords are aflectcd, the symp- 
toms wbicli follow are i'/-rtj'(- and alarming ; phontttion above 
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a hoarse whisper is prn'cntcd ; the tracheal rings are often 
necrosed and (kruwn off : and death from suffocation may 
result from edema and ulceration of the glottis. 

The esophagus is also invaikd, usually in connection with 
syplitlis of the larynx and trachea, either from an extension 
tf the ulceration or else from guinmati'Hs infiltration of the 
tube itself. The slrieture of the esophagus, which results 
after cicatrization of the syphilitic ulceration, is a very grave 
complication, and frequently leads to a fatal termination 
from exhaustion, due to inanition, as solid food can not be 
taken in sufficient quantity to support life. 

The tongue, as we have already seen, is the seat of 
mucous patclies during the early stage of syphilis, and 
these symptoms are often quite obstinate, recurring again 
and again when all other manifestations have apparently 
vanished. From being slight and superficial the mucous 
patches may. during the progress of the disease, become 
painful and ulcerated, due in part to the disease and in part 
to friction against the teeth. In the later stages of s>philis 
the tongue may be atticked with a gummatous infiltration, 
which may be diffuse or circumscribed. In the former 
variety the entire substance of this organ becomes cncsT- 
motisXy swollen and thieiened ; the surface is glared, and 
presents deefi and ulcerated fissures ; mastication is inter- 
fered with, and speech rendered indistinct. If the gummata 
arc of the circumscribed form, one or more nodules, hard and 
eartilaginous to the touch, are felt deeply embedded in the 
tissue of ihc organ. These nodules are painless, and do not 
occasion the patient so much ineomrniencc as when the 
lesion is diffuse. Iloth types may pursue one of two courses : 
resolution or ulceration. If the first, the tbiekening and 
ulceration gradually subside, the tongue regains its former 
pliancy, mastication and speech are reco7'ered, and the organ 
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shows no trace of its former trouble. When ulceration 
occurs, the discharge is apt to be abundant and ill smelling ; 
the ulcer deep and excavated, surrounded with a thick mar- 
gin of brawny infiltration ; mastication and speech imperfect, 
while the movements of the tongue are materially lUndered, 
This ulceration sometimes lasts for montlis, causes great 
destruction of the organ, and when it finally heals up, leaves 
a puckered, depressed cicatrix which may deprive the tongue 
of its accustomed mobility. 

Passing to the generative organs, we find that the testicles 
are not infrequently attacked by syphilis in both the early 
and late stages. In the early period, the epididymis of one 
or both testes is hard^ thickened, and distended to a some- 
times enormous size. This enlargement is not painful, and 
only attracts attention from its ivcight and from the drag- 
ging sensation it produces upon the spermatic cord, causing 
a feeling of weakness in the back. This form of epididy- 
mitis almost always disappears under proper treatment, and 
does not interfere with the functions of the part. 

This is not the case in the advanced stage ; here a true 
orchitis is found involving the entire organ. The first thing 
to attract the patient's attention is a sensation of weight in 
the part, accompanied by a dragging upon the spermatic 
cord and a pain in the small of the back. Upon examina- 
tion the entire testis is found very much enlarged, hard as a 
stone, and presenting upon its surface raised projections or 
knobs. There is no redness, and, strange to say, no pain ; 
the organ can be \Qvy freely handled without exciting any 
uneasiness. This peculiarity is also present in syphilitic 
epididymitis, and in this respect it differs very much from 
the gonorrheal form of this disease, as I shall show you by 
and by. The shape is piriform, with the small end point- 
ing toward the abdominal ring. If the disease pursues a 
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fai'orablc course, the hardness and infiltration snbsidf, and 
the organ may return to its former size and usefulness ; but 
too often atrophy results, and tlie testis all but disappears, 
sometimes being no largur than a good-sized horse-btan. 
Of course, when this happens, it is neither ornamental nor 
useful. 

The other course which the disease may pursue is u/cira- 
tion. One or more of tiie projeetiuns soften, break dtnvn, and 
discharge a mixture of pus and the gumnious material with 
which you are already familiar. The ulcer differs in no 
respect from broken-down gummata eLsewhere. is chronic, 
sometimes lasting for months before it finally heals, and 
wlien it does, leaves behind it a deep, depressed scar, sur- 
rounded by atrophied tissue, which is not so extensive as 
where the infiltration has been more general. 

Gummatous infiltration may also occur in the ifaries ; and 
the only symptom present is sivelling, usually painless, in 
the ovarian region, conjoined perhaps with some symptom 
of syphilis elsewhere. 

The cervix uteri is not infrequently the seat of the initial 
lesion and of mucous patches, and these symptoms we have 
already studied in a previous chapter. But there is one 
point in this connection to which I invite attention : Both 
these lesions may be seated zvithin the cervix, between the 
OS intenium and externum, showing nothing externally ; a 
slight disehitrge is present, but no more than is common to 
nine women in ten. Connection zvith women thus affected 
gives rise, in the male, to an attack of syphilis, and, unless 
care is taken in forming the diagnosis, the error may arise 
of regarding the syphilis of the man as occurring from 
a gonorrhea or leucorrhea in the female. 

This would be a mistake : tiie disease is contracted from 
the secretion of an initial lesion or of a mucous patch ; in- 
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deed, accept this axiom : Syphilis comes only from syphilis^ 
and not from clap or a chancroid. In the advanced ^tage 
of syphilis the neck and the body of the uterus are at- 
tacked by gummata, which present themselves in the shape 
of diffused or circumscribed thickening of the organ, which 
may follow the usual course of these l«sions, viz. : absorp- 
tion, or, as sometimes happens in the ceryix, deep and 
obstinate ulceration, resembling in many respects an exten- 
sive chancroid of the part. We also find the same in the 
male, seated upon ih^ penis, to which I have already alluded 
in a previous chapter. This gumma, besides occurring 
upon the mucous membrane of the male genital organ, is 
sometimes found at the junction of the penis with the 
scrotum — the penoscrotal angle — as a hard, diffused, brawny 
sivelling, unattended by pain or redness ; this opcfis externally 
or internally, and according as it does one or the other 
gives rise to certain symptoms. If the opening is external, 
the resulting ulcer is similar to the ulcerating gummata of 
other parts, and heals up, after a longer or shorter time, 
under appropriate treatment. If, on the other hand, the 
urethra is perforated, the gumma discharges itself through 
this canal, and gives rise to the question of gonorrhea itnth 
a peri'Urethral abscess. In the majorit}' of cases you will 
save yourselves from falling into the error of regarding this 
lesion as a clap, by an observance of the following facts : 
/;/ gonorrhea the discharge precedes the sicelling, which is 
red and painful ; in syphilis, on the other hand, the dis- 
charge folloii's the appearance of the enlargement, Jiroer 
precedes it, and the swelling is neither red nor painful. 

Another form of gumma of the male genital occurs, to 
wit : an infiltration into the corpus spongiosum or into the 
corpora cavernosa. This usually comes on in the circum- 
scribed form, and is apparent as a hard nodule, without 
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redness or pain, deeply embedded in the tissue of the part, 
or it may occasioiiaJly present an annular form around the 
entire organ. It generally /rtwfj off under treatment, but 
during its continuance it gives rise to much inconvenience 
and to most curious distortion of the part. If only partial, 
it curves the penis during erection to one side or the other, 
according to the location of the gumma, resembling tlic 
symptom known in gonorriica as chordee, and it interferes 
with sexual intercourse ; but if it assume the annular form. 
a most remarkable condition of affairs arises. During 
erection the penis, from the crura to the scat of the lesion, 
is turgid, and presents its usual appearance ; beyond that it 
is flaccid and hangs at right angles to the rest of the organ, 
looking like a flail. Of course, for sexual purposes it is 
entirely useless, and but for the name of the thing, the poor 
patient might as well have no penis at all. 

The aliuientary canal and the viscera do not escape any 
more than do other portions of the body. During the 
existence of the erythema a form of icterus lias been 
described as due to syphilis, which yields to mercury, but 
it is not until the later phases of the disease that these 
organs arc attacked by gninniata, usually of the circum- 
scribed variety. These lesions have been found in the 
liver, lungs, heart, kidneys, and intestinal tract ; but the most 
interesting of all the syphilitic manifestations of these parts 
is the gumma of the reetnm. This begins in the muscular 
and mucous coats of the rectum, and, by ils size, may de- 
cidedly diminish the calibre of the tube. Tlie neoplasm 
ulcerates, ^yoAucxn^ great pain . attended with a discharge 
of purulent and gummous material, tenesmus, diarrhea. 
and bloody stools. Upon healing it leaves behind it a stric- 
ture cX the rectum, which is more or less tight, according 
to the depth and extent of the ulceration, and is usually 
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attended with obstinate constipation from the mechanical 
(>b*itruction to defecation. The stricture is extremely obsti- 
H\Uit an J rebillious to treatment, owing to its continual irri- 
tation bv fecal matter, and necessitates a resort to the use of 
ivvlal Inuigics to keep the passage dilated, and even surgical 
intci icixMicc. such as a di\*ision of the stricture, or even in ex- 
tUMuc cases to cototomy, to prevent tlie rectum from being 
p\\ ludoil and the patient's life jeopardized. 

I his IcsivMi of syphilis also is of interest in its bearing 
upon Ihc i/iafh'roiti. Perhaps you remember that in the 
K haplcr upon chaiRroid I spoke of the stricture of the rec- 
tum rcsultin*^ from anal chancroids in the female. The 
alUM-cflects differ in no whit from the same disease due to 
syphilis, and may also require subsequent surgical treat- 
ment for its relief 

S\philis may also attick the arteries, from the aorta to 
tile smallest capillary; this usually occurs in the later 
stages of the disease, and is characterized by a cellular in- 
filtration of the mucous and muscular coats of the vessels, 
full «) wed hy fatty degeneration. If this lesion occurs in the 
aorta, it can ^ive rise to an aneurism, which may possibly 
l»r ii»t<( led durii)^ life. If in the brain , \\\q dilatation of 
thf artiiits is almost impossible of discovery during life, 
»«imI the syniploms which this lesion causes are similar to 
thn-tc wliirh ensue from compression of the brain from any 
liiinnr. DrafiNtnt in these cases is probabl}* o{ little avail, 
»iM ///> medication can restore the destruction of tissue which 
l.ikfs place in consecjucnce of the defeneration. 

Ill the brain the syphilitic manifestations usually occur 
(hiring the late stages, due cither to vl gummatous infiltra- 
tion into the substance of the brain, which probably has its 
starting'poiut from the meninges; sometimes, also, from 
disease of the arteries, but the most conmion variety is that 
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due to gummatous periostitis, which is an infiltration of the 
periosteal lining of the inside of the skull or of the perios- 
teum of the sphenoid or ethmoid bones. These, by compres^ 
sion, produce disturbances of the nerve centres, which are 
attended with paralysis, of which I shall speak again when 
we come to treat of syphilis of the nervous system and of 
bone. 



CHAPTER VII. 

SYPHILIS OF THE NERVOUS SYSTEM 

AND OF BONE. 

Thus far we have studied the syphilitic lesions which 
occur in and upon the body, with the exception of those 
which afTect the nervous and osseous systems, and these 
we shall discuss in this chapter. 

It is generally believed that nervous symptoms belong 
exclusively to the late, or so-called tertiary, form of 
syphilis, but this is a mistake ; lesions of the nervous system 
are found during the early period, being sometimes coinci- 
dent with as early a manifestation as erj-thema, but they 
differ from late nen^e syphilis in being rcatiesceut, more 
amenable to treatment, and in not lecnnng any permanent 
impairment of the health behind. 

One of the most common symptoms of the early stage 
is the hemierania, or headaehe confined to one lateral half of 
the head, and to which, when speaking of the syphilidts of 
the skin, I called your attention. This headache has one 
peculiarity, esix^cially well marked in the early period of 
syphilis : it only appears at night ; during the daytime the 
patient is free from it, but on the approach of night it com- 
mences, gradually at first, inereasing in intensity when the 
patient goes to bed, and remaining until morning, when it 
disappears. It usually affects one lateral half of the head, 
although it may shift its position to the frontal and occip- 
ital portions ; but this is not common. As the syphilis 
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advances this nocturnal character changes ; it no longer 
disappears throughout the day, although it is less severe 
in the forenoon. Some time in the afternoon it begins to 
increase, and at night becomes so intense as to deprive 
the patient of rest and sleep. The more severe and ad- 
vanced the type of the syphilis is, the earlier in the afternoon 
does this pain commence. 

Associated with this hemicrania are epileptifonn seizures 
of a /(f/// and transient character, which, so far as the patients 
are concerned, pass unnoticed, for the simple reason that 
they are ignorant of .the attack. Sometimes an attack 
occurs in public, when, of course, it becomes known, but 
at other times the only thing to excite suspicion toward 
such a manifestation is a bitten tongue or lips or a bruised 
forehead. The fact that the patient finds himself on the 
floor docs not appear to attract his attention. He picks 
himself up as though nothing had happened ; indeed, the 
mental faculties after an attack of this kind seem to be 
wonderfully blunted, and the patient for some hours after- 
ward is in a condition of mental hebetude entirely foreign 
to his usual condition. 

As the syphilis advances these attacks become more fre- 
quent and severe, and unless checked by treatment affect 
the patient's mind, leading to an attack of downright tnania, 
or, what is more commonly the case, to melancholia and 
idiocy. But one point is deserving of notice — ^the rapid 
and beneficial effect that accrues in cases which at first 
look almost hopeless, under a proper and thorough treat- 
ment. 

Associated with these cases of syphilitic epilepsy — al- 
though not necessarily so — are paraplegia and hemiplegia. 
This latter is usually due to compression of the brain by a 
gummatous infiltration of the periosteal lining of the cranial 
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cavity, or from the tncninges of the brain itself, and is 
attended witli certain symptoms which tend to distinguish 
it from other manifestations not due to syphilis. First and 
foremost of these stands the suddenness with which the 
attack comes on. The patient, to use a slang phrase, is 
'* bowled over*' without premonition. Occasionally he 
will confess to having suffered for a sfwrt time before the 
attack with severe cranial pain, but just as often as not 
there are tu) antecedent symptoms: the patient becomes 
suddenly paralyzed. The second noteworthy point is that 
very rarely indeed is there any loss of consciousness ; the 
patient retaifis /us senses perfectly, has neither stertor nor 
coma : he simply finds he can not move certain portions of 
Ids body. If he be attacked with hemiplegia, one lateral half 
of his body is useless — ^if with paraplegia, the lower half; 
and this latter form is connected with obstinate constipation 
and with retention of urine, from the inability of the rectum 
and bladder to empty themselves of their contents. Para- 
plegia denotes some affection of the spinal cord, low down, 
as a rule, and due to compression either from the pressure 
of a gumma in the periosteum of the vertebrce or in the 
sheath of the cord itself ; while hemiplegia is caused by some 
brain-lesion. 

Age plays a part also in making up your diagnosis ; and 
you will remember that such lesions as we are now consid- 
ering, occurring in an adult say bctivecn the ages of tiventy 
and forty-five, of course, excluding accidents, should al- 
7uays excite a suspicion of syphilis ; for, apart from injuries 
and the pox, these diseases are rare between the ages I 
have given you. 

Ixt me supply you with a short table of the differential 
signs between syphilitic and nonsyphilitic paralysis : 
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SvrHiuTtc Paralvms. \ Nonsvphiutic Paralysis. 

Sudden, unadended by pmnoniloT]^ Gradual, and tllended bj pmdio- 

symplDDis. I mall, except in apoplex;, vhen 

I the 

ComdousBess no) loil. I PilienI becomea unconscious. 

Bieaihing caltn, no ^tertor, I BrealhJng slerturnus. 

False regular and natural. Pulse full, bounding, and irregular. 

MoBl common between tlie ages of Usuai in ndtanced age. 

Iwenlyaad forty -five. 

This tabular form will, I hope, serve to fix these points 
in your mind. 

Syphilis, of all diseases, seems fond of playing curious 
pranks, and the nervous system affords it ample oppor- 
tunities. Besides the varieties of pnralYsis which we have 
just gone over there are localized forms that attack certain 
muscles or sets of muscles. The most common of these is 
paralysis of the muscles supplied by the third pair of nerves 
— the motores oailonan communes. In this affection the 
eyeball is partially or completely covered by the lid. '.c/iich 
can not be raised, and the eyeball is incapable of any iiun^e- 
lUi/its except those afforded by the external rectus and the 
superior oblique muscles, which you know are supplied by the 
fourth and sivth pairs of nerves. This produces disturbance 
of sight, with diplopia, or double vision, from inability to 
focus the two eyes simultaneously upon the same object. 
It also affects the iris, producing mydriasis, or dilaUition of 
the pupil, ivhich is sometimes extreme. 

Ne.\t in frequency come the affections of the fifth and 
seventh pairs, and here we find a complete distortion of the 
muscles of the face supplied by these uen<es: the face is pulled 
over to the nonparalysed side, because there are no antag- 
onistic muscles in action to keep the features straight. The 
tongue, when protruded, is dragged o7-cr m the same man- 
ner. The patient can not inflate his cheeks, nor can he 
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masticate his food, as the buccinator and masseter muscles 
are both incapacitated ; his food collects, during eating, 
between his cheeks and jaws, and can not be dislodged 
save with his fingers, and the saliva dribbles out of the 
corners of his mouth. He presents, in short, a ridiculous 
and at the same time a pitiable appearance. Besides this, 
he can not close the eyelid of the affected side, and as for 
winking with it, that is out of the question ; the ala nasi of 
that side does not expand in respiration ; he can not wrinkle 
the skin of his forehead, nor can \\cfro7v?t but with one-luzlf 
of his face, and he may also be made deaf on the diseased 
side. Yet with all this trouble, if the fifth pair be not attacked, 
there is no loss of sensation, for the seventh, as you know, 
is the motor, while the fifth is the sensory, ncr\'e of the 
face. Whether all or only some of these symptoms occur 
depends upon the site of the lesion : if it he anterior 
to tlte emergence of the nenr, through the stylomastoid 
foramen, all are present ; if posterior, then only those nins- 
cles supplied by the diseased portiofis of the 7unfe are 
affected. 

If ih^ fourth pair is attacked, then the obliquus superior is 
the only muscle at fault, and the patient can not turn the 
eyeball upward and outward, and if the sixth pair is injured, 
the eye can not be eifertcd. 

It is so rare to find these forms of localized paralxsis 
apart from syphilis that I do not believe you will c\'er be 
far wrong in ascribing such lesions to this disease ; and in 
cases where no histor)' can be obtained, the importance of 
a knowledge of this fact will be at once apparent to you. 

Let me, then, formulate this into an axiom for you : 

Paralyses of single muscles, or sets of muscles, are nine 
times in ten syphilitic. 

These affections of the nerves are nearly always unilat- 
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eral, and I do not know that they occur more frequently 
upon one side than the other. 

Among the spinal nerves, the one most com[nonIy at- 
tacked is the greal sciatic, which springs from the sacral 
plexus. The principal symptom present is /«/« along the 
course of the nerve, and this pain is not acute, but dull and 
persistent, and is liable to exacerbations at night. None of 
the ordinary remedies used for sciatica do more than miti- 
gate the severity of the pain ; but if the surgeon gets upon 
the right track and prescribes the iodid of potassium, either 
alone or, better still, combined with mercury, the result is 
oftentimes as rapid as it is gratifying : the pain vanishes 
as if by magic. 

The lesion which occurs in this variety of nervous syphilis 
is due either to a deposit of gummatous material within the 
nen'c sheath itself, to pressure upon the nen>e during its 
passage through some bony canal or foramen, by gnm- 
mata cf the bone, or else to pressure upon the brain or neri'e 
substance by a gummatous /cn'cjj'/rtj. The prognosis de- 
pends much upon the duration of the disease : if the syphilis 
be yoimg, — /. e., in its early stage, — it \5 favorable ; if the 
contrary, the prognosis is doubtful, altiiough even here hope 
should not be abandoned ; but if atrophy of the nerve has 
resulted from pressure of the gumma, then good-by to all 
chance of recovery. 

As regards the bones, the lesions here are divisible into 
those which occur during the early and those which occur 
during the /rt/f stages. To the former belong the osteocopie 
pains, which produce no organic changes in the bones them- 
selves nor in their investing sheath, the periosteum, which 
are nocturnal in tlieir character, and are at the worst merely 
annoying. As the syphilis progresses these pains lose a 
great deal of their nocturnal character ; they arc more per- 
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the discharge fragments of crumbling bone arc found. 
Let me say that the extent of the necrosis is iisuaUv confiimi 
to the size of the periosteal noelling, so that when death of 
the bone has once set in. you can have some idea of its 
limit, Tlie bone crumbles axvay little by litth\ presenting 
nothing in the shape of a firm stqucstntm for you to extract ; 
indeed, it seldom has the line of separation from sound 
bone which dead bone of nonsyphilitic origin shows, 
but it simply chips off in small flakes and pieces until it 
has reached the limits of the diseased portion, when, if 
treatment has been properly pursued, the necrosis stops, 
granulations spring up from the bottom and sides of the 
cavity, cicatrization takes place, and a more or less depressed 
cicatrix is left behind to mark the loss of bone. 

When this necrosis occurs in the external osseous frame- 
work, the results, although bad, are seldom serious ; but 
when it occurs in the internal bones, such as tlie palatine, 
nasal and hyoid, or in the rings of the trachea, — for carti- 
lage disappears as well as bone. — tiien serious mischief fol- 
lows, not confined alone to the shocking disfigurement 
which occurs, but it may even endanger the patient's life. 
The same process is repeated here as in the long bones ; 
the gummous deposit takes place into and beneath the peri- 
osteum, stripping tlie latter from the bone ; necrosis and ex- 
foliation of the bone follow, and when these occur in the 
palatine and nasal bones, the oral and nasal eai-ities are 
tkroivn into one. and the disease may go so far as to attack 
the base of the skull, causing coma, low delirium, and death. 
These are the cases so frequently associated with syphilitic 
cachexia ; and when that stage is reached, hope is about at an 
end. You may perhaps recall such a case which I showed 
you a short time ago, where the hard and the soft palate 
had both disapjKared, the nasal bones had gone, causing 
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the nose to flatten out upon the face ; where necrosis of 
the v^rtebrcTe at the posterior pharyngeal wall was present, 
and a sinus led from the inferior orbital angle to a mass 
of dead bone in the lower plate of the orbit. I called 
your attention to the condition of the man, and to his 
worn-out, morc-dead-than-alivc look, and told you then his 
race was nearly run. He died a week later, in spite of 
treatment, gradually sinking into a low form of delirium 
until death released him from his sufferings. 

These are the cases, happily rare, which once in a while 
present themselves as if to show what syphilis is capable 
of doing, and there is one more form about which I wish 
to speak to you before closing this chapter. This is where 
syphilis attacks the rini:^s of the traclica, and where, from 
pressure of the gumma upon the glottis and trachea, death' 
by suffocation threatens to supervene, rendering tracheotomy 
necessary to save life. Under active and persistent treat- 
ment the neoplasm niav disappear, but too often the carti- 
lage exfoliates, the rings disappear, and upon cicatrization a 
partial stenosis of the trachea occurs ; and this impediment 
to respiration, combined with the exhaustion so often found 
in these cases, rareh' fails sooner or later to end the patient's 
life. 

The tendons also participate in this disease, and are usually 
attacked in the late stages b\' a gununous deposit in their 
sheaths. While this lasts it may produce curious deformi- 
ties : as, for example, when it occurs in the tendo Achillis, 
it produces a talipes equinus, and if in the tendons of the 
flexor communis digitorum, it imjxirts to the hand a peculiar 
claw-like look. Of course, such a hand is useless. 

The symptoms are those of gummata elsewhere : s^uell- 
ing and thickening of the parts, unattended by much pain. 
They usually yield to treatment ^ but sometimes permanent 
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contraction ensues, rendering tenotomy necessary in order 
to restore the parts to some degree of usefulness. 

We have now gone over the principal points in the history 
and course of syphilis, and I trust that the pictures I have 
sketched for you in these chapters will enable you to recog- 
nize all the cases which you will be likely to see in every- 
day practice. The next chapter will be devoted to the 
treatment of syphilis — a very interesting subject, and to the 
importance of which I think you are keenly alive. 



CHAPTER VIII. 

TREATMENT OF SYPHILIS. 

A.S regards the treatment of sxphilis, allow me to say at 
the outset that to discuss, pro or con., the various methods 
whi^,h have Fxren in vogue since sx-philis has been recog- 
niz':d as a separate disease would not come ift-ithin the 
scojy: of thi-. \y)()V ; and what I therefore propose is to 
j^ive yon th': kind of treatment which has best stood the 
test of time, and which, at the present day, is the most ap- 
proved. With this object in view I shall divide my tc^ic 
irito tlie two j/rincipal groups of internal and external treat- 
fM' nt, and give you, as I go along, the appropriate prescrip- 
tiofis for '.aril. 

Jn til': first pla^e. as regards the treatment of the initial 
lr\ion. I hav*; alrcarly, wh<:n previous!)' s]>eaking of this 
fonn of syphilis, given you the plan most deserN-ing of 
ad'/ptir;!!, and will iht rcforc do no more than refresh your 
Ml' niMiy upon sonn: r^f the principal points to which I then 
r.ille<l your attention. 

In til'- first plare, da U(>t cauterize the initial lesion unless 

it In' iitttu kid hy pJni{^cdcn(i, when such a proceeding may be 

arlrnissihle ; liut when it is uiicoiuplicatcd, cauterizing //c?rj no 

y^iwil ; on the < ontrary, it docs harm. In the second place, 

do Hot tniit it hy the internal use of mercury, for the reason 

th.il this ni^tal nlanls the apptrarance of the early syphilides, 

and li-.i\«-s thr surgeon in doubt when to expect subse- 

<|U(ul Irsions anrj what to look for, and also because its 

use soinrtinn's prevents the surgeon from deciding with 
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certainty upon the nature of doubtful ulcers ; and when, 
the period of probation passing by and no symptoms 
appearing, he assures his patient that nothing further is to 
be expected, his promises of future indemnity are apt to 
be rudely dispelled by the appearance of the long-delayed 
syphilitles some months later. In addition to this, waiting 
until the syphilides ap[>ear docs tiot injure the patient's 
ehancfs of ultimate recovery. IVcat the initial lesion, then, 
l^y the rules laid down in chapter iii,. 

When tiie syphilides appear, however, and the time for 
internal medication arrives, what shall we do ? In the 
early stages of syphilis, you remember, the symptoms are 
multiple and polymorphous, and when the six weeks of 
incubation have elapsed, your patient blazes out with an 
erythema of skin and mucous membranes, papules in the 
scalp, mucous patches of the tongue and throat, alopecia, 
hemicrania, and universal induration of the glands of the 
body. Preceding these symptoms there probably has been 
some febrile excitement, which disappears as the eruption 
shows itself Now is the time for the use of mercury ; and 
let me tell you that, of all the drugs at your command for 
the treatment of s)'-philis, there is not one that will take its 
place. Dismiss from your minds the senseless abuse of 
mercury which some writers indulge in, and remember that 
the surgeon who neglects to use this mineral in treating 
syphilis does injustice both to his patient and to himself; for 
although some mild cases of syphilis may and do recover 
without its use. the risk run is greater than any prudent 
surgeon should incur. Know what to expect from your 
drug, use it properly, and depend upon it that those two 
points well carried out, the mercury will do no harm either 
in the present or tlie future ; on the contrary, it wUt do 
good. 
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In the early stages of s}phiiis — /. e.^ through the period 
of erythemata and papulae — a preparation I frequently use 
is the following : 

B. Mass. hydrargyri, ST* >j 

Ferri sulphatis exsiccaL, S''* J* 

Fiat pil. No. i. 

M. 

Sic. — ^Thrcc to six daily. 

I usually begin with one three times daily after meals, 
gradually increasing the number to two three times daily 
as occasion requires. 

The bicldarid of mercur>' is the old and time-honored 
preparation which has been usually given. I vcr>' seldom 
use it, because in my hands it has been apt to produce its 
toxical qualities — griping of the bowels, diarrhea, and spon- 
giness of the gums — just when it is most needed. Still, in 
some cases it answers well enough, and when used, it had 
better be given in pill form, thus : 

B. Hydrarg)'ri bichloridi, gr. ^jl^ 

.Saponis, q. s. 

Ut fiat pil. No. i. 

Sic. — One thrice daily after meals. 

In order to check its action upon the bowels, from \ to 
\ grain of opium may be added to each pill. 
Another form is the protiodid of vurcury pill : 

R. Hydrarg)ri protiodid., gr. \-\ 

Kxt. ^cntiunx, 4* ^ 

Ut fiat pil. No. i. 

Sk;. — One thrice daily after memls. 

But of all these preparations of mercury, as already 
stated I much prefer the one first given, the blue mass and 
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iron pitl. for its efficacy and for the toierance which the sys- 
tem shows to it. The addition of the iron is of value not 
only in increasing the action of the mercury, but for its own 
effect as a tonic. 

Now come the questions : how long shall the mercury 
be (ontinuedf how much shall be given? and under wliat 
circumalaiiccs shall it be incrcascdy diminished, or stopped 
altogether? To the first tivo questions I reply, until the 
symptoms disappear or the drug produces toxical symptoms ; 
by that I mean disturbance of the digestion, diarrhea, 
sponginess of the gums, and salivation. With regard to 
this last point, I wish to impress upon your minds the fact 
that its occurrence is a hindrance, not a benefit, to treatment, 
inasmuch as, when present, the mercurial has to be stopped 
and so much time wasted. Ai'old tften, carefully, any 
approach to salivation ; but should such an accident occur, 
suspend all antisyphilUie treatment and place your patient 
upon the following prescription : 

K. PoUssx chloral 5J 

Aqu» 3»j. 

M. 

SiG. — Locally as a mnulh-wash, atid internally in leaspoonfut doses 
font 01 li^elime^ daily. 

This checks the sponginess of the gums, the fetor of the 
breath, and the flow of the saliva, which are the three 
symptoms attending this form of mercurial intoxication. 

Two other remedies have been used, both of which may 
be of service. They are belladonna, or its alkaloid, atropin, 
and dilute nitric acid. They are usually given as follows-; 



no 
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If you use atropin instead of belladonna, give the fol- 
lowinjj : 

K. Atr(>{>ix- sulph., S'' ^ 

Alcoholis, Jss 

AquLc, q. s. ad 3 ij. 

M. 

Si<;. — 'J'(:as|>(K>nfuI three or four times daily. 

With prtjxirations of belladonna use the solution of the 
(Jiloratc of potash ^iven above as a wash. The dilute 
nitric acid yr>u will oftentimes find of benefit in those cases 
where the sprmgincss of the gums is so excessive as to 
thn.atcn the dr()i)pin^f-out of the teeth, and should be 
^iv<:ii both intt.-rnaily and locally: 



• • • • • 



U. A' icl. nit. flil., . . 

A«|U;i', 

M. 

Si«. Tea''] X 1*1 1 111 I f«nir times daily in water; also use locally. 






If, 1 1 < » w « \- ri, y o 1 1 1^'-/: t ' incrcun' prudently and properly^ care- 
fully \\A\i \\\\\\\ your jMticnt, no such accident as I have just 
dit;iiN(i uccii oirur; ;ui(l, indeed, you will oftentimes be 
surpri'i-d to src Ii.,\v t<>l<rant the system is in syphilis of 
evrii l.ii;'/- clones of this mineral. I have often given in 
thr,!- <aily sta;.M s it{ tin- disease ttii to twelve, and even 
fourtr-j r», ;,;raius of liluc mass a <la\' fr>r .several weeks at a 
tinn- without j>ro<lu( ir)L; any s\stcmi(^ disturbance uhatever ; 
bill it u.is iu thosi: (Mms where the attack was severe, and 
I \vas<ar«ful to keep tin- patient under rij^n'd observation, 
in avtra^;i- < ascs six to li^ht grains daily will be sufiicient 
to flis|M 1 the symptoms. 

As t«) tin- < ir. umstances which sliall impel us to increase, 
d//n/ni\//, ,tr altoi^i titer stop the mercurial, they may be dis- 
j)ostd of in a few words. If the symptoms be obstinate and 
sIoIk' to disappear, and if, at the same time, the patient 
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stands his treatment well, the drug may be gradually in- 
creased until the symptoms give way or the patient begins to 
show a slight red line at the edges of the gums. Should 
this latter occur before the disappearance of the syphihtic 
lesions, the mercury must be suspended for a few da)'s, and 
when it is rtrommcneed , a different preparation may be 
givt;n from the one formerly used. // is seldom, however, 
that the earlier maiiifestatiom resist a determined attack with 
this mineral. 

As soon as the symptoms have disappeared so as to leave 
no staining of the skin or other trace of their presence 
behind them, it is well to discontinue the use of the mercurial, 
for the following reasons : first, to ai'oid too great a toler- 
ance of the system to the drug ; and, secondly, to enable 
us to determine whither other lesions are about to fallow or not. 
Upon this last point let me dilate a little, even at the risk of 
seeming tedious, tn order to avoid misunderstanding upon 
your part. We will take, for example, one of the many 
cases which I have already shown you from the wards — 
say this one, of a papular syphilide. As soon as the 
manifestations have disappeared from the skin, leaving no 
trace behind them, the mercurial treatment will be discon- 
tinued and the man placed ui>an tonics. Now, if you will 
remember what I have told you when we were speaking of 
the syphilides of the skin, you will recollect that there is a 
period of incubation, shorter or longer as the case may be, 
between tlie appearance of the various manifestations, and 
if you continue your treatment after the first train of symp- 
toms has disappeared, you delay the occurrence of the 
subsequent ones. But suppo.se you intermit your treatment 
instead of continuing it, and the period of probation passes 
without the expected symptoms appearing — this shows 
you that the disease is losing its strength (for the amount 
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of mercury yoi> have already given for previous symptoms 
would not prevent the subsequent manifestations if the 
syphilis were still very active), and you would be justified 
in supposing that the disease was on the wane, and the 
longer the time which elapses between the various stages, 
the more hopeful the prognosis. But bear in mind that as 
long as any symptoms last, no matter how slight, so long 
must the treatment be continued ; and also that it must be re- 
newed, if preincusly discontinued, should fresh man^estations 
recur. 

This touches upon internal treatment only ; but occa- 
sionally some lesions require a topical as well as a constitu- 
tional medication. Of these, mucous patches head the list 
The early lesions of the skin, of course, require no local 
applications ; it is only where the erythematous blotches 
and papules invade skin and mucous membrane together — 
as, for example, at the angles of the mouth and eyelids, or 
in other portions of the body which combine heat and 
moisture, such as the pourtour of the anus, the labia vu1v<e, 
the scrotum and penis, the toes, the buttocks, and arm[»t3 
— that topical treatment becomes requisite. The two best 
remedies for these lesions are poivdcred catotnel and the 
application of the nitrate of silver either in the solid stick 
or as a saturated solution. I^ut do not forget the most 
important point of all : keep tlie parts dry and clean, else 
your ticalment will be of little avail. 

This question of cleanliness is particularly important if 
the mucous patches are seated upon the lips or tongue or 
in the throat, a,s a nonobsertancc of this rule lends not only 
to the continuance of the mucous patches, but also to tlieir 
increase in both sist and intensity. Hence it is well to advise 
the patient to brush the teeth several times during the day, 
and to gargle and rinse the mouth with warm water to which 
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some mild antiseptic, such as listerine or borolyptol, may- 
be added. 

When the mucous patches are seated in the throaty or on 
the lips^ tongue, and lining membrane of the cheeks^ the appli- 
cation of the nitrate of silver is generally the most efficacious ; 
and when the lesions are seated low down in tlie pharynx^ a 
spray of a weak solution of nitrate of silver (five grains to 
one ounce of water) will be of advantage. 

As the later stages of the disease are reached the treat- 
ment undergoes certain modifications ; the one best calcu- 
lated to promote a cure is that known as the mixed treatment. 
This consists of meretiry and the iodid of potassium^ used 
either separately or in combination, and is given in those 
stages of the disease which are ulcerative in their character. 
I much prefer giving the tivo separately, for facility of exhibi- 
tion and because either one can be increased without increas- 
ing the other. The two preparations of mercury most in 
use are the protiodid (internally) and the ordinary mercurial 
ointment, or oleate of mercury, as an inunction to the skin. 
If the internal use of the drug be decided upon, the prot- 
iodid should be given once daily, in from a half to one grain, 
and the iodid of potassium in two daily doses, thus : 

B. Hydrarg. protiod., gr. ss-j 

Ext. gentianse, q. s. 

Ut fiat pil. No. i. 

SiG. — Once daily before mid-day meal. 



And— 



B . Kali iodidi, 3 ij 

Tinct. cinchonce comp., 

Tinct. gentianx, aa ^^ ss 

Atjuse, . . . q. s. ad gij. 

M. 

SiG. — Teasp<x)nful well diluted with water twice daily — morning and 
evening — before meals. 

10 
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A very good way of giving the iodid is to make it up in 
a saturated solution, and, as the iodid is very soluble in 
water, an aqueous solution will represent very nearly a 
grain of the salt to each minim of the solution, and by 
giving it in this saturated form, the amount of iodid may 
be increased or diminished at will, without making each 
dose too bulky when large amounts of the salt are to be 
given. It is well to remember, however, that the iodid must 
be ivell diluted with water, milk, or with some mineral water, 
such as Vichy or the carbonated waters, first, because it is 
easier of absorption, and, second, because it has less tendency 
to irritate or disturb the stomach if given largely diluted. 

Should you elect to combine the mercurial and the iodid 
of potassium in one dose, you will find the following pre- 
scription a good one : 

R. Hydrarg. bichlor., gr. %-y 

Or— 

R. Hydrarg. biniodidi, gr. ^-j 

Kali iodidi, '30 

Tinct. gcntianrc, 

Aquw, &fl 2j. 

M. 

Ski. — Teasixwnful wcU diluted with water twice daily — morning and 
evening — before meals. 

If possible, tlicsc medicines should be given before eating, 
as the absorption is quicker and the effect more direct when 
the drugs are given on an empty stomach ; but sometimes 
you will have to modify tin's rule and <;ive the remedies 
after eating, because both the mercur)- and the iodid of 
potassium sometimes produce stomachic and intestinal dis- 
turbances if given upon an empty stomach. 

l^ut we will .suppose yc)U do not i^'ish to i^ivi mercury in- 
ternally by the mouth, but prefer some other mode of ad- 
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ministration. What methods are open to you ? There 
are three : first, by inunction — i. t:, friction on the skin — of 
some oleaginous or fatty preparation containing mercury ; 
second, by mercnrinl vapor balhs ; and tiiird, by subaitam:- 
ous injections. 

The first of these methods, by inunction, althoujjh a most 
excellent way of getting a rapid and at the same time 
thorough effect of mercury, is open to the serious objection of 
uncleaniiiifss, and with justice, as the old-fashioned way of 
smearing the ointment over the entire body in divided 
doses kept the body and linen in a constant state of greasi- 
ness and dirt. This, in recent times, has been much im- 
proved upon by the use of the oleale of mercury ; but which. 
though better than the unguentum hydrargyri of the phar- 
macopu;ia, is repugnant to many persons who are careful 
about the cleanliness of their persons. To obviate this, 
and to reduce the dirty feeling which any greasy substances 
impart to the skin, I have for some time past used the oleate 
of mercury, lo per cent, to 20 per cent, strength, on the soles 
of the feet to the exclusion of the ordinary mercurial oint- 
ment, in the following manner: 

The patient is directed to bathe the feet thoroughly in 
hot water the night on which the first inunction is made, 
when half a drachm of the 20 per cent, oleate of mercury 
is rubbed briskly into the sole of the right foot ; this is 
repeated the next night on the left foot, and so each night, 
the right or left foot alternately is anointed with half a drachm 
of the preparation. This may be increased to a drachm or 
more if the patient stands the mercurial well. The sftme 
stockings, which should be of wool or some tolerably 
thick material, ^re worn continuously, night and day, for 
one week, at the expiration of which time the feet may be 
thoroughly cleansed with hot water and soap, and an in- 



Il6 VENEREAL DISEASES. 

termission of three or four days elapse before renewing this 
same process for a similar length of time. The iodid of 
potassium should be kept up during the period of inunction 
as well as during the intermission, in three daily doses. 

The advantage of this method is twofold : first, as 
regards cleanliness ; second, as to efficacy. Instead of 
smearing the body all over and keeping it continually in 
a dirty state, this disagreeable feature of the treatment is 
confined to the feet, and the repeated dose is in a process of 
continual absorption^ inasmuch as cilery movement that the 
patient makes /;/ walking serifcs to rub the ointment into tlu 
skin of the feet, and absorption takes place notwithstand- 
ing the thickness of the cuticle in this part. 

The second method, by the vapor bath, is equally effica- 
cious, and not open to the same objections that the inunction 
process is. The patient may be sent to one of the regular 
establishments where these baths are given, or, if preferred, 
they may be given in the patient's own house. The portable 
vapor bath in its simplest form consists of a long, sleeve- 
less flannel night-shirt, made to reach to the patient's 
feet, an india-rubber mackintosh of the same pattern 
as the flannel shirt, both of which should close tightly 
round tlic neck, leaving the head exposed, and a round 
stool for the patient to sit upon. The flannel shirt and the 
mackintosh should be made large enough to allow the 
patient to sit upon the stool inside of both. Tlie vapor 
bath is a cylinder of tin or of wire gauze, enclosing within 
it an alcohol lamp. The upper portion of the cylinder 
holds a plate, which is hollowed out in the siiajK' of a 
gutter at its outer circumference ; the middle portion is 
elevated above this gutter, and contains a shallow depres- 
sion or cup. Tile patient, l)eing stripped and dressed in 
his sliirt and mackintosh, is seated upon the stool, which is 
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^P included within his bath clotiiing, and the whole is care- 

^M fully tucked in at the bottom, to prevent the escape of any 

^M vapor. The bath is prepared in the following manner: 

^1 water is poured into the gutter of the plate at the upper 

^H portion of the cylinder, and the mercurial is placed on the 

^1 shallow cup at the apes, in ihe middle \ the lamp is then 

^m lighted, and the whole apparatus placed under the stool 

^M upon which the patient is sitting. The lamp is so ar- 

^M ranged that Che (lame striking against the plate at the top 

^M causes evaporation of the water, producing a steam vapor 

^M bath, and the heat throws the patient into a profuse per- 

^B spiration. As soon as the water has evaporated the mer- 

^H cury, in its turn, is volatilized and readily absorbed by the 

^B skin. As soon as all the mercury has disappeared the light 

^B is put out. and the patient is left inside his waterproof 

^1 clothing until the body begins to cool slightly ; he should 

^1 then be taken from his stool, the waterproof cloak re- 

^M moved while the flannel shirt is retained, and he should be 

H covered up with blankets until all perspiration has cca.sed 

^M and the body has become cool and tolerably dry, when he 

^M may put his clothes on again. Thi.s is supposing the bath 

^M to be given in the day. but bedtime is the best period of 

^ administration, when the patient may go to bed at once 
and remain tiiere, 

A good substitute forthe lamp is an ordinary chafing-dish, 

the tin or zinc plate of which may be replaced by an iron 

saucer to contain the water, which, upon evaporation of 

the water, becomes thoroughly heated. When this is 

^i accomplished the mercury may be placed upon the still 

^M hot plate, producing the same result which is attained by 

^H the regular apparatus. 

^H An improved modification of the above apparatus is the 

^H cabinet vapor bath, of which several varieties are on the 
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market. The modification consists in substituting a more 
or less air-tight box for the flannel night -shirt ; otherwise 
the two instruments are similar. The principle is the 
same in both. 

The preparation of mercury used is either calomel or 
the black oxid, the former being given in twenty to forty 
grains to each bath, and the latter in thirty to sixty. 

The time required for the bath varies from thirty to forty 
minutes, and, barring the length of time it takes, is one of 
the nicest and cleanest ways of introducing mercury into 
the system, besides being of easy application. 

The method by subcutaneous injection is very little used 
in private practice, owing to the trouble of administration 
and the pain attendant upon it. It is done by injecting 
the solution containing mercury beneath the skin, which, 
besides being painful, is frequently followed by abscesses at 
the point of injection. Calomel is the agent usually se- 
lected, and is given in doses varying from ^^ to ^ a grain 
at each injection. 

The local treatment of the ulcerative svphilides, although 
not so important as the constitutional treatment, is decidedly 
necessary and useful. Those of the skin, if the crust has 
been removed, should be dressed with mercurial ointment 
spread upon a cloth. It is bitter, ho^ue^'cr, to leave the crust 
on, if it be firmly adherent, as it makes the best protection for 
the part, and the underlying ulcer heals up under the ad- 
ministration of the mercury and iodid of potassium. The 
ulcerations occurring in the throat and mouth should be 
treated with nitrate of silver (40 grains to one fluidounce of 
water), carbolic acid (cr>'stals, one or two grains to one 
ounce of water), or nitric acid (nitric acid, c. p., five minims 
to one ounce of w^ater). If the lesions are deeply seated in 
the throat or in the posterior nasal ccnnty, they may be 
reached by a spray of the above solutions. 
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In necrosis of the nasa/ and palatine bones the parts should 
be thoroughly tvashed out with warm water, injected through 
a posterior nasal syringe, and afterward sprayed with the 
solutions given above, and patience exercised until the dead 
bone comes away under internal treatment. 

1 now wish to say a few words to you with regard to the 
admiaistratioit of your remedies, because upon the thorough- 
ness with which you use them wilt tlie advantage of your 
treatment largely depend. Without at all advising you to 
be rcuh. I wish you to be bold, and to remember that in fact 
of such a disease as syphilis you can not afford to trifle. 
1 ^^ihen using mercury, watch your patient carefully, bc~< 
the lookout for toxical symptoms, but do not hesitate, if o 
sion requires, to push your medicines to the utmost limit 
which the patient tvill tolerate, i I believe more harm is done 
than is generally known, in many cases, because the sur- 
geon is afraid to use mercury in sufficient quantities to 
control the disease, and in syphilis, you must recollect, mer- 
cury, instead of acting as a depressant, seems to possess the 
properties of a tonic — indeed, it is the sheet-anchor in treat- 
ment. I The same is true of the ioiUd of potassium, so far as 
regards its tonic property : oi little, if any, value in the earlier 
stages of syphilis, in the later {ulcerative) periods it is invalu- 
able, but only as an adjuvant ; it never will take the place of 
meratry. Give it at the commencement in ten-grain doses, 
gradually increasing the amount until the symptoms are 
controlled or iodism occurs. This is characterised by eorysa, 
lachrymation, and an eruption of papules and pusttdes on the 
face and shoulders (acne), and occasionally, though very 
rarely, by blebs. As to the quantity, it may perhaps surprise 
you to hear how much of this salt patients with advanced 
syphilis will stand ; it is sometimes enormous. For e 
pie, in the case of Quinn. the patient I showed you with 
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nervous syphilis, in whom the symptoms were distortion of 
the face and paralysis of the leg and arm of one side, at- 
tended with severe pain in tlie head and insomnia, the 
amount given was I30 grains at each dose, and this was 
repeated three times daily, | In addition to this he used a 
drachm of mercurial ointment every night by inunction, and 
perhaps you remember that when, after ten days of such 
treatment, 1 presented him to you again, the facial paralysis 
had almost entirely disappeared, the arm and leg had re- 
gained a great deal of their power, and he had lost much of 
the cachectic appearance whicli he formerly showed, | And 
yet the case at first looked anything but promising, antl it 
only shows the importance in these advanced cases of large 
doses of the salt. I-arge as the above amount is, it is not 
so great as ] have sometimes used, and I will formulate 
here some axioms which may be of use for you to remem- 
ber in the treatment of sjphilis : 

-4 Mercury is the ittahi-stay in treatment, not only in tkf 
earlier, btil in the later stages as well. -^ 

lodid of potassium is of little service in the earlier stages ; 
in the later stages, although of extreme value, it only assists 
in dispelling s}tnptoms ; to produce radical effects it should bt 
comfnned itAlh mercury. 

In giving both mercury and iodid of potassium watch your 
patient carefully, to ob^'iaie the occurrence of toxical symp- 
toms, but do not hesitate to use either remedy in sufficient 
amount to dispel the symptoms, no matter what the regirisite 
dose may be. 

You will oftentimes find in the graver forms of the dis- 
ease, such as gummata or nerve syphilis, that doses of 
txventy or thirty grains produce little effect ; carry your dose 
up to fifty or sixty grains, and you will have the gratifica- 
tion o^ seeing your patient improve at once. What tlie mode 
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of action is I can not tell, for curiously enough, when 
given in large doses, nearly all the iodic! of potassium 
used can be collected in the urine ; thus, if a dose of sixty 
grains be given, forty of it will be excreted, leaving twenty 
to be absorbed, and yet if you give only twenty grains 
instead of sixty, it makes no sort of impression on the 
disease. 

It soinftimes, though rarely, happens that the patient, 
through some idiosyncrasy, can not tolerate iodid of potas- 
sium : in those cases tiie simple tinctnrc of iodin may be 
used as a gvod S!tds/in/tir. It should be given in the fal- 
lowing prescription ; 



«. Tm 



Syr. fusci vel lyr. autant. . . 
le leispoonful well diluted v 



ilh waler three times daily befon 



This preparation is usually well borne by the stomach 
and is by no means unpalatable. 

The amount of this should also be increased precisely in 
the same way as the iodid of potassium, although the 
amount required will probably ttot be as large. 

When we were discussing the natural history and symp- 
/ toms of syphilis, I spoke to you about what is known as 
syphilitic eachcxia, a condition characterized by lardaccous 
changes in the viscera. \ This is a very grave and serious 
complication, because the system refuses absolutely to 
absorb either food or medicine. iWhen this occurs, the 
treatment by mercury and iodid of potassium, if continued, has 
to be combined zvith tonics and stimulants, which should be 
given with a hberal hand. Of the tonics, the principal 
ones are the ferruginous preparations, either alone or com- 
bined with cod-lii-er oil. and anionir the stimulants, the 
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more diffusible ones, such as champagne and brandy ; but 
when a patient arrives al this stage of the disease there is 
little hope, and all that there is left for the surgeon to do is 
to make the road to the grave as easy as possibleri 

As regards the duration of treatment in tlie later stages, 
it must of necessity be prolonged, as the sjmptoms are 
more obstinate in character than in the earlj' part of the 
disease. The patient should be prepared to continue his 
treatment for a year, and longer if occasion requires; and 
this, too, even if all symptoms have disappeared, varying 
in this respect from the treatment given in the early periods 
of the disease. After treatment by antisyphilitic remedies 
has been continued as long as the surgeon deems neces- 
sary, the patient should be subjected to a thorough course of 
tonics, in order to complete what the mercury and iodid of 
potassium have begun. 

Before closing this chapter let me say a few words to you 
in regard to prognosis. In the majoritj' tf cases it is good; 
patients recover entirely from their disease, oftentimes 
without showing any of the serious lesions such as you 
meet with in the wards of hospitals, and examples of which 
I have already shown you. Bji recover)' I mean that patients 
shtnv, after the disease has run through a certain course, 
no futihcr symptoms of syphilis, even tliough they liave 
been kept under observation for several years; and should 
they marry, their offspring show no sign or taint of disease 
so far as syphilis is concerned. It is not in the acquired 
form of syphilis th&t fatal results occur so much as in the 
hereditary form, where the mortality is large, and where 
even should the child survive to puberty, it is liable 
throughout its wlwle life to shorv symptoms of its inherited 
malady. 

If (7C(|?«/m^ syphilis proves fatal, it is usually so in con- 
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sequence of its indirect attack upon the vital organs of the 
body. — to wit, upon the kidneys, the heart, or the lungs, — 
and it is quite possible that many fatal cases of nephritis 
and of pneumonia taay have luid their starting- points from 
some antecedent sypMUs from whicli the patient had appar- 
ently recovered. It is well to bear thi.s fact in mind, for 
in some obscure cases where no cause for the disease can be 
assigned the use of teidid of potassium may ave?-t what 
would otherwise be ayw/a/ termination in the case. 

In short, you may accept the following rules as a toler- 
ably good guide in cases of acquired syphilis : 

The average case of sypliilis runs its course in from eigh- 
teen to twenty four montlts. 

Under proper and careful treatment the graver forms of 
the disease seldom occur. 

After the disease has apparently run its course and anti- 
syphilitic treatment has been suspended, the patients should be 
kept under occasional obsetiuition for another eighteen months, 
and if in that time no symptoms make their appearance, they 
may, as a rule, make their minds easy as to the future. This, 
you see, embraces a period of three and a half years, one 
liatf of which is devoted to the disease, and the other half to 
ivatching for further developments. 

These rules, you understand, are not absolute; indeed, 
none such can be given, but i believe they will serve as 
tolerably safe guides for you to follow. 
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CHAPTER IX. 

HEREDITARY SYPHILIS AND ITS TREAT- 
MENT. 

We have heretofore discussed only the various phases 
of acquired syphiHs. This chapter will be devoted to a 
consideration of the hereditary forms of the disease. 

Hereditary syphilis may be divided into three principal 
groups ; the first, where it occurs at or shortly a/Ur birth ; 
the second, where it shows itself during childhood or at 
puberty i and the third group, known under the name of 
" sypliilh hereditaria tarda," where the lesions do not occur 
until after puberty and during adult life. It is claimed tiiat 
the earlier lesions of hereditary syphilis hiwe been absent in 
the last group ; but this I belie^v to be a mistaken viiiv, for 
in these cases of late hereditary sypliilis fraees are some- 
times discoverable of earlier lesions, and the history will 
oftentimes furnish us a clue as to what has gone before. 
The lesions which occur at this stage are those of the so- 
called /'fr/(arv, n«i^«''i' really gummatous infiltrations, with 
their frequent attendant loss of tissue. There arc, how- 
ever, tivo notable periods of explosion, viz. — at birth and at 
the period of puberty. We will conmience with the first 
of these — syphilis at or shortly after birth. 

When the disease shows it.self at birth, the child may be 
either born dead or, if alive, it usually succumbs in the 
course of a fexo days. The body is covered with large 
bulla, filled with serum mixed with blood. These bull:e 
speedily break, evacuate their contents, and the epidermis 
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covering them exfoliau-s, leaving a red, denuded surface 
beneath. This constitutes what is known as pemphigus 
neonatorum syphUUicum. When the disease in the mother 
is not very far advam-ed, the child may be born to all appear- 
ances sound and healthy, not developing any signs of ihe 
disease untU some weeks or even months after liirlh. Of 
course, the longer the symptoms are delayed, the greater are 
the child's chanees of viability. 

SyphUis in the infant appears almost always within the 
first six months of extra-uterine life ; in the majority of 
cases within \\\<i first three. After a time the child loses its 
plump and well-nourished look, becomes Ihin and querulous, 
refuses (he hreastjastd an eruption of the erytkeviatapapular 
variety appears upon the body, legs, and arms, particularly 
upon the soles of the feet and tlie palms of the hands, j Coii- 
j(jined with this eruption ai*c mucous patches of Ihe mouth, 
throat, axilla, and about the anus and genitals. Tiie cliild 
is afflicted with "snuffles." a genuine eorysa of the nasal 
mucous membrane, which renders respiration difficult. The 
ht-althy cry of the infant is exchanged for a hoarse, 
stridnlous noise, due to the invasion of the larynx by the 
disease, and the child sinks rapidly from exhaustion and 
\ inanition or from a direct poisoning by the syphilis. 1 An 
autopsy reveals intcrstitied changes of the internal organs, 
especially in the li^'cr and lungs, corresponding with the 
early stages of the giimmous period. Not infrequently the 
child, before death, may be attacked by convulsions, due to 
inflammation of the meninges of the brain or spinal cord. 

If the symptoms are not developed until at or near the 
sixth month, they are less formidable in their course, being con- 
fined to manifestations corresponding with the earlier stages 
of acquired syphilis. These tonsi.st of the erythematous and 
papulopustnlar eruptions of the skin, conjoined with the moist 
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iecretittg Udofis of both mucous membrane and skin, which, 
from their delicacy in infants, are peculiarly liable to be 
attacked. Under I'igorous treattnent the disease gradualfy 
subsides, and the child passes through the earlier years of 
its life with only occasional outbreaks, until the period of the 
second dentition arrives, when certain changes occur. Before 
that period, however, there are certain peculiarities of physi- 
ognomy which deserve attention. The forehead is very 
prominent and bulging, f the bones of the face appear ab- 
normally small, (hose of the nose are sunken, and the child 
has a wizened and aged appearance i\ the angles of the mouth 
are more or less deeply scarred, and the skin has an un- 
healthy, sallow look\ diflerent from the wholesome, clean 
complexion of sound children. 

This description which I have given you is true in so far 
as it concerns the classic type of early hereditary syphilis, but 
you must remember that it is not constant and many a child 
is bom into the world which presents no such marked evi- 
dences of its inherited disease, and, should it sun-ri'c the first 
twelve montlts of its existence, way gro^f up with none of 
the stigmata of disease about it ; on the contrary, it may 
seem to be quite healthy : certainly as healthy as the aver- 
age type of children. 

We will suppose now that the child has survived the 
dangers of the earlier months of its syphilitic existence, and 
that the treatment which has been instituted has assisted 
it to overcome the first symptoms of its disease. Let us 
-sec what other lesions of the skin may befall it in its course 
toward puberty besides the erythematous and papular erup- 
tions of which I have ju.st spoken. 

There is a form of syphihs which has been described — 
and which I am perfectly free to say I have ne^'cr seen — as 
a syphilitic manifestation, to wit : a vesicular syphilide in 
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which the eruption, beginning perhaps first as papular, be- 
comes i-fsicuiar at ils apex, and this little vesicle rapidly 
loses its coi'ering, becomes irritated, and secretes a moist, thin 
fluid which dries upon contact with the air. If this be 
removed, the skin uiiderneatli it is found to be red, but 
without ulceration, and often occurs in large patches cover- 
ing extensive portions of the skin. Do not forget this one 
fact, that the skin of any child is always thin and tender, 
and especially is this true of a syphilitic one, and the irrita- 
tion of the skin, due perhaps partially to the disease and 
partially to natural causes, tends to produce more or less 
inflammation. I believe that many, if not all, of these cases 
of vesicular syphilis— and I base my opinion upon both per- 
sonal experience and study of the cases of otliers — are 
nothing more than a vesicular ecsema occurring upon a 
syphilitic child. 

Another variety of eruption is one which has been tie- 
scribed as syphilis hi£morrhagica neonatorum. This, how- 
ever, is only a variety of the pemphigus, which I have already 
described, and is a more malignant type of the same affec- 
tion. It is characterized by the effusion of blood into the 
bulla, which gives the eruption a reddish or purple appear- 
ance and is usually fatal. 

Subcutaneous pldcgmona have also been described as due 
to hereditary syphilis, and one observer has regarded a case 
of gangrene of the forearm as the result of this same 



The affections of the mucous membrane which occur in the 
earlier stages of hereditary syphilis are principally mucous 
patches, which occur in the mucous membrane of the nose, 
the mouth, larynx, and pharynx, and if they occur some 
little '.ohile after birth, — say six or nine months after, — they 
are usually curable and the child reco'.-ers from them. If 
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the}' occur earlier and are assodatcd «itli the more sei'ere 
symptoms, which I liave already detailed, the child generally 
dies. There are otlier lesions which occur later on. but 
which I shall reserve until I come to speak to you of the 
late type of inherited disease. 

Tht: lymphatics and glands are also affected, not onlj 
those which are supcrjieial, but those which arc dctp. 
(Thus the bronchial and mesenteric glands, i the inguinal 
glands, the lumbar glands, the iliac, hypogastrie. thoraeic, 
axillary, and carotid — in fact nil ihc abdominal and thoracic 
glands may be affected ; but there is one of all others which 
is most liable to disease, and that is the thymus gland. This 
gland is frequently much enlarged from infiltration of gum- 
matous material, but it is sometimes found of normal sice 
and does not externally differ awich from a healthy gland, but 
upon slight pressure it exudes a yelhwish-u-hife , viscid, semi- 
fluid alkaline substance which, when examined microscopic- 
ally, shows the presence of pus. Upon section the tissue 
of the gland is found to be denser than normal, with scat- 
tered deposits o{ fibrinous exudation. 

The nails also suffer, and in the inherited as in the ac- 
quired type the disease appears under tivo forms. When it 
occurs with the earlier and lighter lesions, it usually consists 
of a mild form of inflammation of the matrix, which latter 
is not destroyed, so that the mw/itselfrifiTrrj from the attack, 
merely showing for a longer or a shorter lime an irregular 
or thickened condition of the nail itself, together with, at 
first, &yella7oish discoloration which later on becomes of a 
dark, brenvnish color, and the naU grows irregularly. When 
this occurs later on, however, the matrix itself is destroyed, 
and the nail is either entirely and permanently lost or else, if 
a portion of the matrix remain, the nail, which comes out, 
is disfigured, thickened, distorted, and of a dirty rusty color. 
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rThe hair is also affected in the form of 
may be geiifral : that is to say. wlierever hair grows upon 
an infant child — the scalf, tve^rou's, and tyelashes. But in 
the forljf stage the hair, under proper treatment, grmi's 
again ; later on, however, the hair fiiUidts may be so 
(hanged as to render the child permanently bald, but witli 
this peculiarity, that the baldness is not geniral ; it occurs 
in bands or patches, usually occupying l\].c frontoparietal 
regions, and is seKiom seen upon the I'ertex, either frontal 

I or occipital. In this also tlie eyebrows or eyelashes may be 

either scanty or sometimes entirely absent. 
(^The teeth have for a long time been ru-cognized as one 
of the fai-orile points of attack in inherited syphilis, and to 
Mr. Hutchinson, of London, is due the credit of first call- 
ing attention to tlieni : but his views, with fiirtlier observation 
and knowledge, have been much modified to what they 
were when he first wrote. In syphilitic children Xhcdeeidn- 
oiis teetli Are friable, small, irregular, and dirty looking; 
they frequently seem to crumble off close to the gum and are 
incapable of doing much work. This is especially notice- 
able at the time of tJie second dentition, or when the perma- 
nent teetli make their appearance. They then present many 
curious points. In the first place, the tivo central incisor 
teeth of the upper jaw are frequently zvidely separated from 
each other, and instead of presenting the even, chisel-like 
edges which sound teeth should, they may be either notched 
at their cutting-edges in acrescentie shape, presenting some- 
what the appearance of a new moon, or they may be beveled 
mvay at their cutting-edges so as to resemble a screiv-driver. 
These are called creseentieally notched teeth and scrnv- 
drivtr teeth. Besides this, they are veiy apt indeed to have 
a _//^rr(^('r(/ appearance, as though portions of their enamel 
had been gouged out, Kesides this, the loiver incisor 
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tcftli present a serratt'd appearance, like the teeth of 
a saw, and have a very pecuHar look when the child 
opens its mouth, or particularly when it retracts its upper 
and lower lips, exposing the front teeth placed against their 
edges. The teeth, furthermore, are discohnii, dwarfed, 
irrigu!ar, and also frequently turn black and crumble away 
down to the edges of the gum. 
/ The eyes also are invaded, and the child may suffer both 
from keratitis and iritis. Of the former, there is one peculiar 
variety which is nearly always associated with hereditary 
syphilis, and is known as interstitial punctate keratitis. This 
fomi of disease begins in the interstitial layer of the cornea, 
rapidly invades Dcscemefs membrane, and apjiears as 
numerous, minute white dots scattered throughout the tissue. 
Connected with it there may or may not be ulceration of the 
upper layers of the cornea. Thi.s form of disease is in- 
sidious in its attack, and is seldom attended ivith much in- 
flammation of the conjuHctifa. 

Syphilitic iritis of hereditary origin is a serious matter, as 
it is usually attended with an abundant effusion of lymphy 
which may result in completely blocking up the pupil and 
rendering the patient blind. Even if it do not go so far 
as this, adhesions nearly always occur between the free 
edge of the pupil and the anterior capsttle of the lens. The 
disease rapidh' spreads to the deeper tunics of the eye, the 
choroid, and the retina, producing serious impairment of 
vision. 

The ears also are affected, the first symptom noted being 
a discharge. Upon examination it is found that the ex- 
ternal auditory canal is highly inflamed, is often the seat of 
ulcerated mucous patches, and the membrana tympani has 
been perforated and lost by suppuration. This condition 
may be associated with inflammatory troubles of the middle 
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ear, accompanied by a greater or less degree of deafness, 
which, however, is not usually assoeiated, at least during the 
earlier stages, with any affection of the /lenvs: that occurs 
in the late forms of the disease. 

Tlie internal viscera niaj' also be affected, and if the child 
is born syphilitic and so profoundly poisoned as to die 
shortly after birth, the various organs— (■//<■ Inngs, heart, liver, 
spleen, stomach, intestines, kidneys, bladder, in fact, all of the 
interned viscera — may show signs of gummatous infiltration 
5 stages. If the poisoning of the child be less pro- 
found, interna! visceral disturbances, while present in the 
shape o{ jaundice, enlargement of the Ih'er and spleen, and 
various intestinal disturbances, are usually remediable and 
disappear or arc held in check by proper treatment. It is 
in the later stage of the disease that affections of the viscera 
qre more prone to occur and in which Ihcj' work oftentimes 
great disturbance and trouble. In the male child the tes- 
ticles are sometimes affected, and the symptoms are enlarge- 
ment and hardness of the testicle ivithout any pain. As a 
rule, the body of the testis itself is implicated, not the epi- 
didymis : but this is not invariably true, as there are some 
cases reported wliere this portion of the testicle was affected. 
The infiltration of the testis may become absorbed under 
treatment, when from atrophy the testis itself may disap- 
pear, or else the organ breaks dori-n from softening of the 
infiltration, and the same result — loss of the organ — is in- 
duced by suppuration. ('In girl children, there being prac- 
tically no uterus or oi'aries at this tender age, so far as I am 
aware, no syphilitic lesions of these bodies arc noticed, but 
they are noted v;hcn the child grows up to womanhood. 1/ 

Tlie iones are also the seat of trouble with tlie rest of the 
body, and there is one variety particularly to which atten- 
tion has been called, to wit: the swelling of the fingers and 
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toes, or, as it is known, dactylitis syphilitica. It is aiso 
attended with some degree of redness and pain. If left 
untreated, tliis swelling breaks down, opens in one or more 
places, and is frequently associated with dead bone, being 
analogous to what happens in the late stages of acquired 
syphilis, and may indeed be regarded as a g%tmma of the 
periosteum of the bone. Under treatment the swelling sub- 
sides in a great degree, but in very feto cases entirely, some 
tkiekening being left behind; and where the joint is also 
affected, a s/i^ and deformed finger is but too often the 
result. 

If the nervous system be attacked, the disease usually 
shows itself as epileptiform convulsions or e/tarea, and unless 
the surgeon be aware of the possibility of syphilis as the 
underlying cause, he is apt to regard it as a case of struma 
or scrofula. 

Such children, under proper treatment, may entirely re- 
cover from these symptoms, but under any circumstances will 
always be delicate in health, unable to withstand the attacks 
of intercurrent diseases, and liable to succumb to what would 
otherwise be trivial illnesses ;lin fact, they are rotten, their 
inherited tendencies continually keeping them on the divid- 
ing-line between health and disease. 

( Let us suppose that the child has passed through the 
early period of its life and has arrived at the age of puberty. 
The earlier symptoms may have been .slight and leave few, 
in rare instances no, traces behind ; but suddenly at this 
time the patient is attacked with a stvelHng of the joints, 
notably of the knees, ankles, elbows, and wrists, less fre- 
quently of the cletficle or of the lenver Jaw, which comes 
on slowly without pain or any other of the concomitant 
symptoms of inflammation. This swelling goes on quietly 
and usually breaks dotvn. giving vent to a thin, sanioits. 
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nnl-smtlling discharge, wliicli is not puruknt in the strict 
sense of tlie term and whictv is accompanied with the 
presence of dead bone, as discoveri;d by the probe. Or, 
again, the chilti may be attacked with a sudden su'clling 
of the hard or the soft palate, which quickly breaks down and 
ulcerates, leaving a large comviuniiating cavity betiveen the 
month and the nose. 

In addition to these symptoms of the bone, the child may 
suffer with tienvus syuiptotns in the shape of epileptic 
seiz/tres, ehtirea, and hewip/eg/a and paraplegia, Tliese 
come on suddenly with no premonitory symptoms, and can be 
referable to no cause, so far as the history is concerned. 
The nose sometimes shows evidences of trouble in the 
shape of ozena, with sioelling of the nasal and maxillary 
bones. The di.scharge is thin, sanioiis, awI foul-smelling, and 
oftentimes fragments of bone arc brought au-ay with the 
nasal discharge, and the bridge of the nose suddenly sinks 
from destruction and necrosis of its bony framework. 

In addition to these symptoms the young adult may show 
some lesion of the skin, which is said to have commenced 
"as a boil." The patient will inform the surgeon that a 
swelling occurred in tJie cellular tissue, which was slightly 
red, not very painful, which was j/otc in its course, and 
gradually broke dozi'n : but as soon as it broke down it 
began to extend and ulcerate, being covered with a dirty gray 
floor and discharging a thin, foul discharge. It would never 
entirely heal up; in some parts it would get well while it 
would crtend in other directions ; and where it does cicatrise, 
leaves a ti'hitc. puckered sear which sometimes is almost 
a keloid. This is the variety so commonly misnamed 
"syphilitic lupus," with which disease it really has nothing 
i« common. These are symptoms which oflentinies puzzle 
the surgeon a.e to their cause and origin. In some instances 
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the stigmata of previous lesions arc lift beliind in the shape 
of an old interstitial keratitis, malformation of the teeth, and 
scars ahout the angles of the mouth. But not infrequently 
there are no sneh symptoms to give the surgeon the clue as 
to the cause, U It is well in all such instances for you to bear 
in mind the possibility of inherited sypliilis as a cause ; nor 
should you hesitate to suspect this as a reason merely 
because the parents or the child's family are respectable 
and apparently above suspicion. \ ^Remember, accidents will 
happen, and in syphilis, ahot-c all otlter diseases, it is the un- 
expected which is most likely to occur. * \ 

In addition to these lesions, the patients will very often 
show other symptoms. For example, they are in a large 
proportion of cases undersized and evidently unde%-cloped in 
a variety of ways. If a man, the genitals will be small and 
the testes undeveloped, perhaps not descended, being no larger 
than they are found in boys of ten years of age. In women 
the genitals will also be small, the mons Veneris and axilhe 
dei'oid oi hair or but very scantily furnished. The same is 
true of the male. The mamm^\\\\\ be without proininc nee, 
and menstruation will scarcely he established. Besides these 
lesions the ^I'.r will show evidences of old inflammation, the 
teeth will be defective and malformed, the patient will be 
more or less deaf, giving the history of repeated and sud- 
den attacks of otorrhea, and there may be in addition some 
lesion of the joints, some ulceration of the bone, or some 
swelling and unhealed idccrations of the skin, whicii are 
serpiginous, cicatrizing at one end and extending in another. 
In other words, you have before you clearly marked ct'i- 
dences of atrophy and general arrest of development. 

The mental powers are also defective. The patients are 
intellectually heavy and didl of comprehension, not grasping 
readily questions which are asked them ; the speech is some- 
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times tlikk and stuttering, or if ulceration Iiave occurred in 
tile hard or the soft palate, the cliaracter of the voice is 
changed. It becomes nasal and indistinct, and if tlie larynx 
and pharynx have also succumbed to the disease, the pa- 
tient's voice is hoarse, sometimes almost aphonic. 

This is the classic picture of a case o( syphilis hereditaria 
tarda, and it may be present in various stages, front a slight 
lack of dct'clopment attended tvith an affection of one or two 
of the joints to the condition 'djhtch I hm'e fust pictured for 
you. 
1 Fortunately for the unlucky infant, as well as for the good 
of the human race, the mortality in this class of patients is 
enormous ; from So to ^o per cent, of syphilitic babies die, and 
the earlier in the course of their extra-uterine life the symp- 
toms occur, the smaller the chances of their viability. 

Hereditary syphilis, together with the other venereal 
affections, is said to be caused by a bacterium, and in 
some cases where examination of the viscera of syphilitic 
infants has been made, streptococci have been found in the 
bnlUe of pemphigus, in bone, in the liier, pancreas, thymus 
gland, and intestines, as well as in the smaller blood-vessels 
and in the interspaces of tissue. It is stated that they have 
never been found in blood-corpuscles nm in the interior of cells 
and fibrous tissue. Whether these streptococci are a cause 
of the disease or simply a concomitant independent of any 
causative effect, is yet undetermined, and it. perhaps, at 
present makes but little difference whether they arc the 
cause or not. 

I With regard to the etiology of hereditary syphihs there 
is, even at the present day, a vast diiTereiice of opinion. 
Many able writers contend that the father frequently is 
the sole cause of the disease in the child, without the 
mother becoming herself infected ; in other words, they 
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iliiiw that the semen of the father will infect the tn-um without 
conveying the disease to the mother. \ I ai'ow myself an abso- 
lute disb(lic%-€r in this dtxtrine ; 1 do not belitxe that a 
mother can give birth to a syphilitic cliild without being 
herself diseased ; (and I hold that if the mother be not syfk- 
ilitie, the children are not, no matter what the father may be. | 
As in a work like this it would be impossible to enter into 
a lengthy discussion of the pros and cons of the case, I must 
be satisfied to tell you the bare fact, and to express the 
belief that your future practice will confirm ni\' statement 
Be it correct or not, here is the practical point for you to 
remember when you are called upon to treat syphilitic babies : 
include the mother in the treatment as well; the father a/so, 
if you can, but the mother always, else you will be chagrined 
to find that subsequent pregnancies are followed by syphilitic 
children. \ 

Syphilis in its earlier stages, especially if it be of a mild 
type, may show very few and slight symptoni-s, and even if 
the manifestations attract notice, the woman, from notions 
of delicacy, or more frequenllj' fiom ignorance of their im- 
portance, will give the surgeon no Idstory whatever. Re- 
member, also, that the earlier lesions leai'e no traces behind 
them, and this, conjoined with the fact that pregnancy often 
exerts an influence in holding the earlier manifestations of 
syphilis in cluck, leaves the surgeon absolutely in the dark 
as to llie cause of the child's syphilis. Me then turns to 
the father, and if the unlucky wight has happened to have 
contracted syphilis as a bachelor, although before marriage 
he has entirely recovered, the disease of the child is laid upon 
his shoulders, to the great comfort of the surgeon and the edi- 
fication of all concerned, except, perhaps, the father. Some- 
times, however, he absolutely denies any ])revious disease, and 
the case is then consigned to the limbo of unknown causes. 
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Syphilis is aXso 3. fruitful cause of abortions ; and where, 
in any given case, rtpeated pregnancies have ended in mis- 
carriage, tliis latter should always be regarded as suspi- 
cious, and the possibility of syphilis being tlie cause etttcr- 
tained, no matter if the waiuau at the titne shows no symptom 
of the disease. 

Tile treatment in these cases, to be of any avail, must be 
prompt and thorough ; and here, as in the acquired form of 
syphilisJ)«*rc«rj' is the main relianceji It is of littie use to 
attempt to treat the child IhroM'gh the mother's milk — that 
is, by putting the mother upon treatment ; because, in the 
first place, it is very doubtful if the mercury be excreted by 
the mamma, and, in the next place, if so, the amount is 
very small — too small indeed to be of any service. The 
iiiuiutioH method in this form of the tiisease is by far the best, 
and should be practised in the following manner : a lirachm 
of the oleate of mercury {20 per cent.) should be evenly 
spread upon a piece of cloth or thin Rannel a foot wide, and 
long enough to go round the baby's body ; this should 
be applied like a swathe, and the mercury should be re- 
newed every second or third day. Children in this condition 
stand mercury remarkably well, and the only care taken 
should be to see that this strength of the oint»tent does not 
irritate tlu skin ; if it tloes, a weaker solution of the oleate 
should be used, or else freshly prepared mercurial ointment, 
In addition minute rfcwjuf either the bichlorid of mercury or 
of gray pcfwdcr may be given internally — the bichlorid in 
doses of from yj-^ to ^ of a grain, three or four times daily. 
in milk which has been diluted with one-half its own quan- 
tity of water, and slightly warmed : the gray powder in 
three- or five-grain doses, placed directly upon the tongue. 
lodid of potassium in these eases is useless, and the treatment 
should be confined to the use of mercury alone. 
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ilitic, tile children are not, no matter what the father may be. [ 
As in a work like this it would be impossible to enter into 
a lengthy discussion of the pros and cons of the case, I must 
be satisfied to tell you the bare fact, and to express the 
belief that your future practice will confirm my statement. 
I Be it correct or nol, here is the practical point for yon to 
remember wlien you are called upon to treat syphilitic babies : 
include the mother in the treatment as well ; the father also, 
if you can, but the mother always, else you will be chagrined 
to find that subsequent pregnancies are followed by syphUilit 
children. \ 

Syphilis in its earlier stages, especially if it be of a mild 
type, may show vi:r>' few and slight symptoms, and even if 
the manifestations attract notice, the woman, from notions 
oi delicacy, or more frequently from ignorance of their im- 
portance, will give the surgeon no history whatever. Re- 
member, also, that the earlier lesions leai'c no traces behind 
them, and this, conjoined with the fact that pregnancy often 
exerts an influence in holding the earlier manifestations of 
syphilis in check, leaves the sui^eon absolutely in the dark 
as to the cause of the child's syphilis. He then turns to 
the father, and if the unlucky wight has happened to have 
contracted syphilis as a bachelor, although before marriage 
he has entirely recovered, the disease of the child is laid upon 
his shoulders, to the great comfort of the surgeon and the edi- 
fication of all concerned, except, perhaps, the father. Some- 
times, however, he absolutely denies any jiievious disease, and 
the case is then consigned to the limbo of unknown causes. 
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B. Hydrarg. bichlor. (Sf- ^H 

Kali iodidi 3J 

Sytup. aiiranl. corl., vil 

Sjfnip, sats. comp.. . ...... q.s.adgij. 

M. 

SiG. — Teuspoonful in waier three or fuur tiiues daily. 

If it be preferred to give Uie two separately, the pill of 

tilt protiodid of iiierciirj' may be given otice daily, in J^ or 

Yl of a grain dose, and the iotUd of potas^iim twice or thrice 

daily, before meals, in tlie following prescription : 

B- Kali iodidi, . Ij-ij 

Syrap. iars. comp \\\. 

M. 

Sjc— In Uaspoonful doses. 

If the iodid should not be well borne, the tincture of 

iodin may be substituted, as follows : 

B. TinC, icxl., 5ii-i» 

byruiii fusci, . . ..... tiii. 

H. 

S I G.— Teaspoon ful three times daily. 

All these preparations in which the syrups enter should 
be made in smeUl guaiititiis, and freshly prepared, as the 
syrup is liable to undergo fermentation when long kept. 

In the intervals between the nurcurial and iodic treatment 
one of the best tonics for internal administration is the syrup 
of the iodid of iron, either alone or in combination with cod- 
liver oil, and the syrup of the hypophosphitts of lime or soda. 
This latter is particularly to be commended in the osseous 
and iien'oiis lesions of inherited syphilis. 

The following prescriptions will be of service : 
B. Syr. ferri iod., ... ... Sij. 

Sic— Five to ten minims three limes daily after meals. 

B. Syr. ferri iod liv 

Ul. monhuie, . ?iii. 

M. 

Shake well before uiing. 

Sl(i. — Tcftipoonful after meals Ihrice daily. 

a. Syt. talcis el sodie hypophosph., . . . , |ij. 

Sia, — lo leaspoonful doses twice or thtice daily. 



icii<j;tn ot tinu', arc apt t<> become liani 
acted upon l)y the intestinal juices. 




CHAPTER X. 
GONORRHEA OF BOTH SEXES. 

Gonorrhea, or. as it is more cnmmonly called, clap, a 
one of tlie most common fonns of venereal disease which 
you will be called upon to trtat, and oftentimes one of the 
most ohitinate and rebellious to treatment. I shall consider 
it. first, as it affects the mak ; second, as it affects the 
female. It is a local disease, sometimes aecoinpanied by con- 
stitutional symptoms i it is very contagious, and is usually 
contracted by one person fnim another at the time oi coitus. 
This is known as direct contagion. Gonorrhea may, how- 
ever, be coin-eyed from one person to another by the 
medium of sponges, syringes, and other articles which have 
previously been used by an individual suffering from some 
form of the disease. This is known as indirect contagion^ 
and is seen much less frequently than direct infection. 

Gonorrhea is characterized by a specific micro-organism, 
the gonocoi ens, described by Ndsser in 1879. This specific 
coccus usually appears as a dipiococcus, and may invade 
any part of the genitourinary tract of either sex. Other 
parts of the body are occasionally invaded by the gonococ- 
cus. With the exception of the genito-urinary organs, 
the eyes are the organs most frequently attacked, either 
directly or indirectly. Ophlhalmia neonatorum is the result 
of a gonorrheal infection usually produced by direct con- 
tact wn'th the mother's diseased genital organs. By the 
medium of the hands the eyes of gonorrheal patients are 
occasional!}' infected. The rectum may also Ix' the seat c 
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trouble. This is more frequently the case in women than 
in men, owing, in the former, to the relative position of the 
rectum and vagina. The discharge from the vagina, by 
the force of gravity, flows over the anus, and in this way 
may invade the rectum. The direct introduction of the 
gonococci by coitus is occasionally observed. When pres- 
ent in men and boys, such an occurrence is practically 
always the result of sodomy. Other parts of the body 
invaded by the gonococcus, as demonstrated by bacterio- 
logical tests, are the joints, tendons, not infrequently the 
endocardium and pericardium, the pleura, the peritoneum in 
the female, various glands of the body, and the mouth and 
throat. Intramuscular and subcutaneous abscesses, and 
rarely septicemia, have also resulted from gonorrheal in- 
fection of the urethra. Much discussion has followed as 
to the etiological importance of the gonococcus, but as 
Neisser demonstrated its presence in a large majority of 
cases of urethritis, this specific itniro-organism is at the 
present time accepted by nearly all authorities as pathog- 
nomonic of gonorrhea. In order to make a positive diag- 
nosis of gonorrhea we must demonstrate the presence of 
the gonococcus in the suspected discharge. A gonorrhea 
can only be produced by the entrance into a person's genito- 
urinary tract of the diplococcus of Neisser, wliich is nrt'cr 
present in healthy subjects of either se.x. The virulence of 
the gonococcus, however, varies in different individuals, 
and in consequence the course of the disease is variable. 

If the gonococcus be absent from a suspected discharge 
of the genito-urinary tract in the male or female, the dis- 
ease is usually the result of a simple or nonspecific inflam- 
mation. In a small proportion of patients an urethral 
discharge in the male may be caused by intra-urethral 
cluxncroids, the initial lesion of syphilis, and occasionally 
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by tuberculosis of some portion of the urethra or contiguous 
parts. 

The differential diagnosis of these various forms of in- 
flammation, as can readily be seen, is often of vast impor- 
tance, first, as it affects the treatment of the case ; next, as 
it may affect some one's good name and reputation, and 
last, in its relation to the community at large. 

After obtaining a careful history of the patient we should 
in all cases make a local examination of the parts involved. 
Nfi'er take the patient 's unsupported word for any venereal 
maiiifestatioH. After the parts have been expased and 
superficially examined, a drop of the suspected discharge 
should be pressed from the urethra and placed on a clean 
cover-glass. Another cover-glass is gently pressed over 
the first ; by a quick, sliding motion the glasses are then 
separated, and allowed to dry in the air. The fraction 
of a drop of the exudate is in this manner pressed between 
the cover-glasses into a thin film. The glasses thus pre- 
pared should be carefully heated over a Bimsen burner or 
an alcohol lamp. In this way the suspected discharge is 
"fixed" on the cover-glasses so that it will not wash off, 
and is then ready to be stained for examimition. 

The gonococci are coffee-bean or biscuit shaped, found 
almost always in pairs, with their concave sutfaccs parallel 
and facing each other. The distance between the concave 
surfaces is about equal to one-half their individual width. 
They are found abundantly within the capsule of ihe pus- 
eell and outside of the nuclei, and particularly so in the early 
stages of gonorrhea ; as the disease subsides they become 
fewer and fewer, and finally, as the case recovers, disappear. 

In some cases a few of the diplococci are found outside 
of the pus-ccU, while others are situated as already de- 
scribed. We can sometimes account for this on the assump- 
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tion that too great pressure dislodged them at the time of 
the preparation of the cover-glasses. 

In a small percentage of cases, however, another diplo- 
coccus closely resembling the gonococcus in its general ar- 
rangement has been demonstrated in urethral or vaginal 
discharges, and it is to the occasional presence of this non- 
specific diplococcus that we, no doubt, owe much of the con- 
fusion which has prevailed in regard to the etiological 
importance of the gonococcus. 

After we have taken, as described above, some of the 
discharge for examination, the male patient should be 
directed to pass the urine in two glasses, its appearance 
carefully noted, whether cloudy or not, and in which glass 
the cloudiness is more marked. The character of the 
^^Tripperfaden,'' or clap-threads, and in which part of the 
urine they are most prominent are of importance in deter- 
mining the position of the diseased area. In acute ante- 
rior urethritis the first urine voided is more cloudy than the 
second. This matter will be considered more in detail 
later on. 

The specific grcnnty of the urine, its reaction, color, and 
the presence or absence of albumin and sugar should in 
certain cases be carefully noted and a microscopical exam- 
ination of the urinary sediment made. 

The next step in our examination is to determine the 
condition of the prostate and seminal vesicles. 

In acute urethral inflammation no examination of the canal 
should be made, but in the subacute and chronic forms it 
may be explored with the endoscope, and in these latter 
cases we may also investigate the urethra with an olive- 
tipped bougie for strictures. If the prostate and seminal 
t^esicles are normal, sounds may be passed into the deep 
urethra and bladder, but otherwise, in the majority of cases, 
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it is best not to do so. The aatirior unlfira should be 
washed out with a mild anUseptk solution before histru- 
ineiits are passed. 

It is well to remember tliat a discltargc appearing at the 
meatus may indicate disease of any porthn of the urethra, 
the seminal vesicles, the prostate, Ccnvper's glands, etc, ; 
therefore to employ an anterior urethral injection as routine 
treatment in such cases is not only useless, but frequently 
aggravates the disease. 

Gleet is a word we hear frequently. In its strict sense 
it is used to designate the " morning drop " in cases of 
chronic gonorrhea, and is usually the result of stricture. 
The term, however, is synonymous with chronic gonorrlua, 
and is a convenient cloak for ignorance, for it tells nothing 
as to the seat of the disease. As already stated, we should 
determine by our examination the part of the gen i to- urinary 
tract involved and describe the disease accordingly. 

When there is a question as to the fidelity of a husband 
or a wife, a great deal depends upon the medical adviser in 
his management of the case, and in such a contingency it 
is most umvise to immediately presume that a discharge is 
of gonorrheal origin. Before expressing an opinion obtain 
a history of the patient, then make a local examination of 
the parts, and finally examine carefully for the gonococcus. 

Gonorrhea is occasionally the cause of sterility in both 
men and women ; particularly is this the case when there is 
a history of the epididymes, the seminal vesicles, the pros- 
tate, etc., in the male, and the uterus and its appendages in 
the female, having been invaded by the disease. 

Gonorrhea has an incubation period of from three to seven 
days, usually appearing, however, within seventy-tivo hours 
after the suspicious coitus; the first noticeable symptom 
is i, slight tickling \\x^t within the meatus, which becomes 



146 VENEREAL DISEASES. 

more marked during micturition. If pressure be exercised 
along the floor of the urethra, a drop or two of sticky Jiuid 
can be squeezed from the end of the penis. This fluid is 
t/ti/i, colorless^ and does not stain the linen. After twenty- 
four to forty-eight hours have elapsed the discharge will be 
seen to have lost the characteristics just detailed, to become 
thicker and white, like milk, and the act of micturition is more 
painful. If the disease be left to itself, the discharge be- 
comes more and more abundant, sometimes so much so as 
to drip from the patient ; it loses its white appearance and 
becomes yellow and, if the inflammation is acute, of a 
greenish or rusty hue, from the admixture of blood. The 
act of urination now becomes decidedly painful, the stream 
of water very much diminished in size, and when the inflam- 
mation is high, the water is only passed drop by drop. Where 
this condition of things obtains, /r^r/Zt* symptoms are often 
present, particularly in a first attack, attended with a high 
pulse, hot and dry skin, and 2i furred tongue. The penis is 
edematous and sivollen, and where the prepuce is long, the 
edema may be so great as even to cause partial or complete 
phimosis. The lymphatics on the dorsum penis are enlarged, 
red, and painful, and the glands in the groin may also par- 
ticipate in the general inflammation, becoming, in their turn, 
sivollen and tender. 

In other cases the inflammatory symptoms may be en- 
tirely absent, the only signs present being painful micturition 
and a purulent dischitrgi. Tiiis usually reaches its height 
about the tenth day, invading in its progress the urethral 
mucous membrane from the fossa navicularis, the starting- 
point of the disease, to the region of the bulbus urethr.ne. 
At this dale the discharge retains its yellozv character, but 
the act of fnicturifion is less painful than during the first few 
days o{ the disease. It then remains stationary for another 
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Uii days or so, when the discharge gradually loses its puru- 
lent AwAyelUrw character, chaiitjing to white, and from that 
to a tidn, viscid, colorless flow, running, but in a descending 
scale, through the same course that it pursued in its com- 
mencement. As the discharge becomes less and less fniru- 
Unl the act of micturition becomes easier, until finally all 
pain and discomfort cease. Gradually this thin discharge 
diminishes, until it finally dries up entirely, and the pnde/it 
finds hinisclfTtfc//, This is the course usually pursued ivhere 
no complications are present ; where these occur, however, 
the disease is of much more prolonged duration, is more 
painful and serious ; but of these I shall speak in a separate 
chapter. 

You would be wrong should you eoiisidi r that all urethral 
discharges in men are of gonorrheal origin. Undoubtedly 
the majority of such discharges are caused by the gono- 
coccus, but we also have other/actors at work which must 
be carefully differentiated. 

A simple urethritis is one which has no specific micro- 
organism. It is sometimes produced by staphylococci, strep- 
tococci, or other bacteria which may have been present in a 
leucorrkeal or menstruating woman at the time of coitus. 
On the other hand, a simple urethritis in a man may be 
caused by an irritating injection, by the improper use of 
urethral instruments, or by excessive and unnatural meth- 
ods of sexual excitement. In many cases of simple ure- 
thritis the discharge appears within a fezv hours, is mild in 
type, and disappears sooner than a gonorrhea. In other 
cases, however, the clinical hislorj- is very similar to that of 
a gonorrheal infection, and can only be diflerentiated by a 
microscopical examination of the discharge. In patients 
who have had a previous gonorrhea, who are debilitated, 
or who are suffering from tuberculosis we must be guarded 
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in making a diagnosis of a ficsli gonorrhea, and espe- 
cially so in the last cases, where we occasionally find a 
tubercular jwocl-ss grafted on an old gonorrheal infeclioTi. 
Such cases arc extremely obstinate to all methods of treat- 
ment, and when such a condition is suspcclctl, the discharge 
should always be examined for the tubercle bacilli. 

The old theory that gonorrhea itmy be produfed in a man 
by emtns with a heaithy xvoman is iiatv known to be erroneous. 
In sueh cases (he disease is usuaiiy a simple tirelhritis. An 
urethral chancroid, the initial lesion of sypftilis, and gout will 
also produce a running from tlu genitals, and it is (rften- 
times difficult to decide at once whether the disease under 
observation is really gonorrhea or not. If the cause be due 
to a concealed ehuncroiJ, tlie following symptoms will serve 
to put you upon the right track. The pain in the urethra is 
localised, and not general, as it is in clap ; the discharge, 
although purulent, is not very abttndant, and is frequently 
streaked with fresh blood, and pressure along the floor of the 
urethra excites pain only at the seat of the lesion. The 
crucial tests, however, are the microscope and auto-inccula- 
tion. Separation of the lips of the urethra «ili often dis- 
close tlie sore seated just within the meatus : but if, as 
sometimes happens, it is situated deeper within the canal, 
the examination must be conducted in another manner. An 
instrument known as the endoscope or ni-ctliroscojic should 
be employed to diflcrentiatc the above-mentioned condi- 
tions. Tliis instrument is passed a short distance into the 
urctJira, and by the aid of an electric light projected through 
the tube Mc can plainly sec the disease*! area, Sometimes 
a wire frame speculum affords a hclter view than the endo- 
scopic tube. 

If, however, the discharge be due to a concealed initial 
lesion, the symptoms are somewhat different : the discharge 
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is very tkiiiy and seldom beconies puntUnt, unless irritated 
from some cause or another. Palpation reveals, in t!ie 
majoritj' of cases, an indttraUd spot in the course of the 
canal, and an examination ctf the urethra by the method 
already advisud gives the clue to the proper source of the 
urethral discharge. Besides these causes, gmity persons 
are very liable to slight discharges from the urethra; and 
especially after the patients have indulged a little more 
freely than usual in the pleasures of the table, particu- 
larly in the use of heavy-bodied wines, such as Burgundy 
or port. Here tlie disease comes on ii-ithonl any history 
of si-xual indulgetici; and is attended with pain near the 
neck of the bladder and along the course of the prostatic 
urethra during micturition. The discharge which accom- 
panies this form of disea.se is not very abundant, although 
it may be slightly pundent ; it stains the patient's linen, and 
comes from the deeper part of the canal — nci'er from ike 
anter'wr portion, as in clap. The nrine is very acid and 
loaded with urates. Under proper treatment these symp- 
toms usually abate in the course of a week, leaving the 
patient as well as he v.s.s before. 

Tight strictnri-s of the deep urethra may also cause a 
mucopurulent discharge : but as a consideration of these 
diseases belong rather to the domain of surgery than of 
venereal medicine, I shall content myself with a mere men- 
tion of this as an exciting cause. 

From what has already been said, the importance of 
differentiating between a gonorrhea and other causes of in- 
flammation of the genito-urinary tract is very apparent. 

The duration of gonorrhea, as I have already told you, 
varies very much in different individuals. In women it may 
last for set'tral numtlis or even years, and is frequentl>' one 
of the most obstinate diseases to treat. This is particularly 
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ing one of two courses : either the pus is evacuated throirgh 
the duct into the vagina or occlusion of the duel ensues, 
requiring an external incision for cure of Ihe swelling. 

In urethritis the most common site of the disease, the 
canal, is seen to be red, sivoUcn, and secnting an abundance 
of thick ydloti} pus. If the discharge is not apparent to the 
eye, after the urethral orifice has been wiped clean a 
fitiger may be introduced into the vagina, and by stripping 
the urethra we can usually force out a few drops of pus. 
Where you fiud the urethra in women the seat of a muco- 
purulent discharge, you may say with confideitce that the dis- 
ease is gonorrhea ; for no leucorrhea that I am conversant 
with is attended with a discharge from the urethra. 

Stricture of the urethra is comparatively rare in women, 
and when it does occur, is usually seated near tlie meatus. 

Vaginitis, though usually considered the most common 
form of gonorrhea in women, is now known to be present 
much less frequently Xhan urethritis or endometritis. The 
disease begins as a thin, viscid, colorless discharge, analo- 
gous to what occurs in the male, which speedily becomes 
thick, abundant, and purulent, stainiiig the woman's body- 
linen. This inflammation usually extends from the uretlira, 
vulva, or cervix to the vagina, which upon examination is 
seen to be red. swollen, and secreting a copious amount 
of thick, yellowish pus. The temperature of the parts is 
also increased. After lasting for srceral weeks the dis- 
charge diminishes in intensity and purulcnce, and the 
mucous membrane of the vagina becomes less red and 
stvollen, although the discharge may continue for some 
time longer. It now, however, becomes of a //^fA/" ^^'c/Zitc 
or white color, closely resembling an ordinary leueorrheal 
discharge. When this stage is reached, unless subjected 
to treatment, it remains stationary for a long time, being 



152 VENEREAL DISEASES. 

liable to exacerbation from various causes, until it gradually 
wears away to the thin, viscid discharge which marked the 
advent of the disease. Pain is no longer felt during mic- 
turition, as the mucous membrane of the vulva becomes 
thickened and is no longer sensitive. 

Ordinarily a gonorrheal vaginitis when not complicated 
is not a serious affair ^ and is usually cured in from three to 
four weeks. In prostitutes, however, the disease commonly 
becomes chronic, and we find a dry, roughened condition of 
the vaginal mucous membrane. In women as in men the 
disease is liable to become ehronic, particularly if the utems 
and the Fallopian tubes have become involved. The gono- 
coccus may remain inactive for years in the mucosa of the 
uterus. A woman with a latent gonorrhea may infect a 
tualthy man ivho has had coitus ivith her at or about tlie time 
of menstruation, ivhUe at otiicr times the same man would 
be unaffected. This possibility partially accounts for the 
fact that one man becomes infected with gonorrhea while 
another having sexual relations with the same woman 
escapes all contagion. The reason for this is that during 
the menstrual period the endometrium is congested, and 
with the flow are dislodged some of the gonococci which 
are at other times buried and consequently harmless. 
Such a condition, while in a quiescent state, is extremely 
difficult to diagnosticate. On the other hand, many a healthy 
young woman becomes after marriage an invalid, or worse, 
through the invasion of the gonococcus from the husband. 
Such a condition of affairs frequently comes under the 
obsenation of the gynecologist and is a common cause of 
operative procedures. In many of these cases the husband 
has been previously infected by gonorrhea which, in many 
in.stances without his knowing it, still lurked in some part 
of his genito-urinary organs at the time of his marriage ; 
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which possibility only again emphasizes the etiological 
importance of the gonococcus. I will tabulate for you the 
following axioms : 

Gonorrhea is characterised by a specific micro-organism, 
the gonococcus of Neisser. This specific diplococcns is never 
present in the healthy genito-urinary tract of tlie male or 
female. 

Inflammations of the gcnito-nrinary organs of both sexes 
are frequently produced by causes otlier than the gonococcus 
of Neisser. 

A positive diagnosis of gonorrhea can not be made until 
the presence of this specific diplococcus has been demonstrated 
in the discharge. 

Both sens, /linking had a previous gonorrhea, may become 
tolerant lo the presence in their genito-urinary organs of this 
diplococcus, which, hmvei'cr, when introduced into the healthy 
genitals of a male or female, toill usually produce an acute or 
subacute gonorrhea. 




CHAPTER XI. 

COMPLICATIONS WHICH OCCUR IN 

GONORRHEA. 

The complications which occur in gonorrhea are numer- 
ous, and some of them, as previously stated, are of a very 
serious nature. Any part of the genito-urinary tract and 
various other regions of the body in both sexes may be 
invaded by the gonococcus. Only the more common com- 
plications, however, will be described here. 

The first to be considered is balanoposthitis, which is 
an inflammation of the glans penis and the mucous mem- 
brane of the prepuce. Balanitis is an inflammation of the 
glans pcftis alone, while posthitis means an inflamed state of 
the mueous memhrafte of the prepuee. However, as they 
usually occur in combination, the condition will be described 
under the name of balanoposthitis. Gonoirheal pus acting 
as an irritant to this region is frequently a cause of inflam- 
mation. This is particularly the case in those who are 
uncleanly or who have a redundant foreskin. Chancroids^ 
syphilis, and various forms of irritating menstrual and leu- 
corrheal discharges in the female may also cause balano- 
posthitis. 

Microscopical examination of the secretion, combined 
with the history of the case, will usually clear up any doubt 
as to the primary' cause of the disease. The affection is 
characterized by intense redness of the parts, and is attended 
with slight exeonations which may easily be mistaken for 
chancroids or for mucous patches ; but their superficial 
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character and the readiness with which they yield to the 
simplest treatment will diflcrentiate them from the former, 
and the absfiwe of concomitant syiiiptoiiis, as well as of all 
history of syphilid, will exclude them from the category of 
syphilitic manifestations. They usually appear as mere 
erosions of the mucous membrane, and seldom, unless 
irritated, arc they covered over with any secretion. If a 
pellicle form over the abraded points, it can be readily re- 
moved. 

In phimosis the foreskin is incapable of retraction. Men 
with redundant or tight foreskins are more likely to suffer 
from phimosis. This condition frequently makes the diag- 
nosis and treatment of gonorrhea very difficult, and when 
it is extreme and continues unrelieved, sloughing of the 
parts maj' ensue. Besides goiwnhfa as a cause for this 
disease, chancroids, the initial lesion of syphilis, and, occa- 
sionally, a simple bahvioposthilis produce a similar condi- 
tion. It is extremely difficult in many of these cases of 
phimosis to determine the specific cause of the trouble, be- 
cause the foreskin is usually so inflamed and swollen that a 
view of the meatus can not be obtained. In all instances we 
should a.scertain as soon as possible whether or not the dis- 
charge comes from the meatus, inasmuch as the treatment 
of the case depends largely upon the determination of this 
point. 

Usually combined with a gonorrheal phimosis we have, in 
addition to the dischai^e from the urethra, an inflammation 
witli a discharge of pus from under the foreskin. This 
secondary condition is caused by the backing-up of the 
gonorrheal pus, resulting in an involvement of the whole 
foreskin and glans. We occasionally find a chancroidal or 
syphilitic infection of the glans and foreskin combined with 
a gonorrheal discharge from the urethra. 



156 VENEREAL DISEASES. 

To make a diagnosis we should carefully syringe out the 
foreskin, aiid direct the patient to uriaati; when, if the urine 
thus voided is doudy, the discharge comes from the urethra. 
Phimosis is usually painful, particularly during the act of 
urination, and the whole /»(///> occasionally becomes f«/f«o- 
lous and enlarged to twice its natural size. 

Paraphimosis Is a condition of persistent retraction of 
the foreskin l>chind the glans. Here the meatus is exposed, 
so that the question as to the source of the discharge is not 
raised. This complication is more frequently seen in the 
early stage nf gonorrhea, particularly so in cases of men 
with short foreskins. If the swelling be very sr.-ere and the 
constriction tiehind the glans very tight, sloughing And even 
gangrene of the penis are liable to occur. The edema is 
usually very marked and extremely painful ; the glans 
becomes purple, the temperature is reduced, and the parts 
may slough from mechanical obstruction to the circulation. 

Inflammation of the Glands of Littr£ and of the 
Lacuna Magna. — These glands are situated in the anterior 
urethra, with the openings of their ducts pointing toward 
the meatus. They occasionally become diseased in gonor- 
rhea, and may give rise to a very persistent discharge. 
With the endoscope the openings of the ducts can be seen, 
which by the application of a little extenial pressure may 
be made to discharge pus. The possibiliti' of a discharge «f 
long standing kax-ing its origin in one of these tittle glands 
should nn'er he ox-erlooked when searching for the source 
of an obscure urethral discharge, 

Peri-urethral Abscess. — Sometimes along ihe course 
of the urethra one or more points become Affz-f^ and exquis- 
itely tender, which after a time soften and break do7iii, dis- 
charging a quantity of pus. The presence of these abscesses 
I determined by palpating the floor of the urethra, on 
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which deep-seated kernels may be felt intimately a 
with this canal. 

A complication of this kind is caused by the invasion of 
the cellular tissue outside the urethral wall by gonorrhea. It 
may occur in any portion of the urethra, but is more fre- 
quently found at the frfitum, the penoscrotal angle, and the 
perineum. In most cases the inflammation presumably 
reaches the part by extension along the ducts and mucous 
follicles of the urethra. When present in the perineum, 
these abscesses usually open exlernaily. There may be 
sereml of them present at one time. Whenever possible, 
it is best to open thoni into the urethra. They may attain 
the she of a hazelnut, and in some cases tiicy are very 
persistent and obstinate to all foiiti of treatment. 

If a man has once been affected with these pcri-urethral 
abscesses, he is more likely to have a complication of this 
kind follow another attack of gonorrhea. In some patients 
the disease becomes quiescent, but not really cured, and it 
is liable to light up again on slight provocation, This 
is especially true in those persons with a tubercular 
diathesis. 

The improper use of urethral instruments may also cause 
urethral abscess ; occasionally stricture follows, and in some 
cases urinary e.rtrat'asatioa results. 

Peri-urethral abscesses are usually ushered in by a rhilland 
slight rise of temperature, speedily followed by the appear- 
ance of pus in the swelling, which may attain a large size. 
These often pre.ss upon the urethra in such a way as to 
diminish the calibre of the canal and interfere seriously 
with the act of micturition. 

One of the commonest complications of gonorrhea in 
the male is known as chordec, which is a painful curva- 
ture of the penis during erection. This may take place in 
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three ways : with the concavity looking downward, -upward, 
or sideways, and is due to an exudation of lymph- into the 
corpus spongiosum or the corpora cavernosa. This dis- 
tressing symptom comes on only during erection, and 
seems to be particularly favored by the heat and warmth 
of the bed. Sometimes the amount of inflammation and 
distortion which occurs is so great as to produce /;rr /tern- 
orrhage from the urethra, leading to temporary relief, but 
so soon as the local effect has passed off*, the chordee re- 
turns as vigorously as ever. 

Cowperitis is an inflammation of the two small glands 
situated anteriorly to the prostate, and whose ducts, each 
about one inch long, open into the anterior part of the 
membranous urethra. These little bodies are occasionally 
involved during the course of a gonorrhea. 

Like the glands and follicles of the urethra, their func- 
tion is probably to assist in lubricating this canal. From 
the fact of their being surrounded by the compressor ure- 
thras muscle they frequently cause considerable disturbance 
when acutely diseased. They may be involved in an in- 
flammation of the prostate or they may be infected alone. 
Usually only one is inflamed at a time, but if the case be 
seen late in the attack, the whole perineum may be so 
sensitive and swollen that it is difficult to decide this 
point. 

They are situated in the perineal region, one on each 
side of the urethra. With one hand over the perineum 
and a finger in the rectum they can usually be differenti- 
ated from a peri -urethral abscess, which is always, in this 
region, in the middle of the urethra. 

Injury to the perineum, as in horseback-riding, improf)er 
use of urethral instruments, and tuberculosis mav cause 
cowperitis. When this is the result of one of the above 



COMPUCATIONS WHICH OCCUR IN fillNORRHEA. I 59 

causes, there has usually been an antecedent inflammation 
in one of the glands or its duct. 

The symptoms are great discomfort and frfquciU tiiiiia- 
tion, OH'ing to the position of the glands. There will be 
marked /a///, produced by any pressure over the perineum. 
The stream may be much impeded by mechanical obstruc- 
tion of the urethral canal. As pus forms there will be a 
chi'l, throbbing of the perineum, iiifrease in the size of the 
swelling, and general cimstitiilioital symptoms. In some 
instances an abscess of Cowper's gland opens externally, 
dischai^ing a quantity of pus, and heals kindly, but in a 
majority of cases troublesome cieatrices form wliich have to 
be remedied by an operation. In many instances the inflam- 
mation becomes chronic, Sighting up fresh attacks on slight 
provocation. In this way a chronic urethral discluirge may 
be continued for a long time, proving obstinate to all treat- 
ment. 

Prostatitis. — The prostate surrounds the neck of the 
bladder, is about the size of a horse-chestnut, and is com- 
posed of muscular and glandular tissue enclosed in a firm 
fibrous capsule. The glandular substance is made up of 
numerous follicles, which open into elongated canals, these 
in turn terminating in the urethra by fifteen or twenty ex- 
cretory ducts. 

The function of the prostate is genital. . By the contrac- 
tion of this body acting with the seminal ve.sicles to which 
the upper portion is attached the semen is expelled lUiring 
an emission, the follicles of the prostate secreting a fluid 
which adds to the volume of the semen at the moment of 
ejaculation. The ejaculalorj' ducts open by two minute ori- 
fices into the door of the prostatic urethra. 

Gonorrheal infection of the prostate occurs in a fairly 
large percentage of cases, and with the inflammation of the 
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pfx>state is often associated a diseased condition of parts 
adjacent to this organ, the capsule and follicles of the pros- 
tate being the parts usually involved, and not the muscular 
tissue. 

Pelvic inflammation, seminal vesiculitis, etc., should be 
carefully diflerentiated from a true prostatitis. The first 
symptom which the patient notices is a sensation of nmasi- 
fuss, ratiier than of actual pain, in the perineum, together 
with a feeling of wciglu and tension in the part, and this is 
particularly noticeable when he sits do^n. This s\'mptom 
gradually increases until both the erect and sitting postures 
are painful, and the patient only finds relief when lying upon 
his back. Connected with this is a still more unpleasant 
symptom, viz. — ^a constant and urgent desire to pass water, 
which comes upon the patient so suddenly and violently that, 
no matter where he is, he has to respond at once to this call 
of nature, and the urine is voided quite as frequently /// fUs 
clothing as out of it. After the water is ejected — and nearly 
always this occurs in very small quantities — ^there is a violent 
straining and bearing dozun, which is present not only at the 
neck of the bladder, but in the rectum as well, as though 
the bladder and rectum needed instant evacuation. This is 
known as tenesmus, and mav be so violent as to cause lumor- 
rhoids or a prolapse of the bowel. 

Upon examination through the rectum the prostate will 
be found enormously enlarged, encroaching upon the bowel, 
and mo.st exquisittly tender, and this inflammation may 
pursue one of two courses : either the symptoms entirely 
subside and the disease passes off, or an abscess of the pros- 
tate may result. If this latter occur, it terminates either by 
breaking into the urethra — the most favorable of all courses 
— or else it o{x.'ns into the rectum, producing a rectopros- 
tatic abscess ; or if, as sometimes happens, the abscess opens 
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in both directions, ajistv/a between the urethra and rectum 
is established which is extremely difficult to cure. 

The examination of the urine is important as a means of 
determining the location of the disease. The patient 
should be directed to p.iss his urine in two beakers, ivliai, 
if tilt' prostate or prostatic urethra is involved, lite first and 
last portions arc equally cloudy, and this is particularly true 
when there is a large amount of pus. On the other hand, 
if the anterior urethra alone is iitvolved, the first portion of 
urine voided will be cloudy, >vhilf the second will be nearly 
clear. 

These observations apply more to acute than to chronic 
inflammations, where the secretion is often small in quan- 
tity. In cases cX posterior urethritis with slight secretion the 
first urination would he cloudy and the second practically 
clear, as in anterior urethritis ; but in chronic infiammeition 
of tlie prostate and of the prostatic urethra the mucous shreds 
are usually long and string); while those front the anterior 
urethra are smaller and finer. In chronic inflammation of 
the prostate the urine, with the exception of the flocculi, 
7i.'ill usually be clear. 

Of course, there are no hard-and-fast rules, but an exam- 
ination of the urine is generally of assistance in determining 
the part involved. 

Epididymitis. — The cpididymes consist of a large upper 
p.irt, called the globus major, and a small lower part, the 
globus minor, the two being connected by the body. Tlie 
globus major is composed of efferent ducts which con- 
vey the spermatozoa from the testis to the globus minor, 
where the vas deferens begins, and by means of which 
the secretion is carried to the seminal vesicles. 

After gonorrhea has lasted for three or four iveeks. invading 
the deeper portion of the urethra, the patient may complain 
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of mtcasiNcss and pain in the testicles^ which upon examina- 
tion are found to be enlarged and tender. Although the 
name of orchitis has been given to this affection, the body 
of the testicle itself is not implicated, but only the epididymis^ 
which in this stage of the disease is attended by the usual 
symptoms of pain, redness, and sivelling. You remember, 
when we were discussing syphiHs, I mentioned a form of 
epididymitis which occurs in that disease, and I wish to 
call your attention to the diagnostic points of difference 
which obtain between the two varieties. /;/ syphilitic epi^ 
didymitis this body \s indurated, but \s deifoid of pain or red- 
ness ; indeed, so little uneasiness is there that the part can 
be freely handled icithout inconvenience to the patient ; but 
in the gonorrheal variety the epididymis is red, suH)llen, and 
exquisitely tender; so much so that the mere contact of the 
bedclothes is sufficient to excite pain and discomfort, and I 
need hardl)' add that />*<<• handling of the part is impossible. 
This affection generally comes on about the third or fourth 
7i'eek of the duration o{ the clap, and during its continuance 
the urethral discharge almost entirely disappears, to reappear, 
h(Kcirer, upon its su Inside nee. 

The acute inflammation lasts from seven to ten days, at 
the expiration of which time it gradually subsides, leaving 
the epididymis indurated, although not z'cry sensitive, and 
this induration may he further complicated by the effusion 
of fluid between the two la\'ers of the tunica vaginalis, con- 
stituting what is known as hydrocele. Under proper treat- 
ment \.\\Q fluid is a/K\'(>rlu'd, and the swelling of the epididymis 
diminishes ; indeed, under very favorable circumstances it 
may entirely disappear ; but this result is not always attained. 
Only too often the epididymis, as 7i'ell as the vas deferens, is 
permanently blocked up, preventing the ej;rcss of the sjx^rma- 
toz(.)a from the affected testis, and leading to partial sterility. 
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Instead of resolution, one otiier course may be pursued : the 
part may suf/niratv ; and wlien it does, destnution of the epi- 
didymis, and sometimes of tile testicle on that side, follows. 

Tile disease is usually unilatural, one testis being affected 
pretty nearly as often as the other ; but sometimes it is 
dmtble, when, of course, it becomes more serious, inasmuch 
as the iiidiiriUioH and ohlitcration of the canals of the vasa 
diferfiitiii lead to permaiunt sterility. I beg you will dis- 
tinctlj- understand the difference between sterility and impo- 
tence : the sterile patient is not rendered impotent — he is 
capable of perfect connection even to the emission, but the 
semen ejected is devoid of spermatozoa — in other words, lie 
is incapable of procreation ; while the impotent man is 
incapable of connection, although his semen is fruitful. When 
one testis only is affected, the patient can still be the father of 
children, but only as regards his sonnd testicle. 

The inflammation may extend from the testis to the 
spermatic cord, and when this is the case, the patient com- 
plains oi pain running from the testis to the lumbar region, 
with a dragging sensation upon the cord, as though traction 
were being exercised upon it An examination reveals a 
thickened condition of this portion of the genital apparatus. 
which is sometimes enlarged to the size of a goose-quill, 
and excessii'e tenderness, with inflammatory redness extending 
up as far as the ring. Treatment usually causes these acute 
symjitoms to abate in from fii-e to ten days ; the thickening, 
however, lasts longer, until finally it entirely disappears, and 
the cord resumes its normal condition. 

In rare instances resolution does not take place, but instead 
of this suppuration occurs somewhere along the course of the 
cord external to the ring. When this takes place there is 
rophyofthe testis, resulting from obliteration of 
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the spermatic vessels. 
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Seminal Vesiculitis. — The seminal vesicles, two in num- 
ber, are pyramidal shaped pouches situated one on either 
side between the base of the bladder and the rectum. They 
arc a little more than two inches in length and a quarter 
of an inch in brcatlth. They serve as reservoirs for the 
fluid secreted by tlie testes, and also secrete a fluid acces- 
sory to that of the testes. liach is a tube, but so con- 
voluted that it is like a little sacculated bladder. The 
vesicles are shaped something like the letter V, with their 
broad ends ilivergin^ backward from the base of the bladder, 
and their narrow ends, which come nearly in contact uith 
each other, converj^in^ as they are joined by the vasa defer- 
entia, wliich at this point lie on tlieir inner sides. After the 
ju'iction of each seminal vesicle with the corresponding 
duct of the vas deferens the two continue to form the ejacu- 
latorv duct. Tliis duct, on- for each side, is alx)ut three- 
quarters of an inch lon^ and ends in a slit opening into the 
lower portion of tlie prostatic urethra. 

Tile vasa defe rentia are enlarged at their upper ends, 
formin;^ the ampulla of Ifenle, to unite on each side with 
the correspondini: seminal \ esicle. Thev convev the secre- 
tion of the testes from the lower portion of the epididymes 
to the correspondint; seminal vesicle. 

I he ^oHococi us is the cause of the majority of diseases of 
the seminal vesicles. Other micro-organisms occasionally 
act as causative factors in affections of these organs, and in 
some patients a simple or a ^s^onorrheal inflammation of the 
vesicles is f^lloic.d hy tuberculosis. The gonorrheal infection 
mav be twofold : direct or indirect. In direct infection the 
j^onococci may he forced into the ejaculator\' ducts by im- 
proper methods of treatment, such as violent forms of 
irri^Mtion, the unskilful use of instruments, etc., and, in 
some few instances, they may directly invade these ducts 
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without any apparent exciting cause. In indirect infection 
we have an inflammation of the deep urethra which gradu- 
ally involves the mouths of the ejaculatory ducts, and thus 
extends into the seminal sacs, when it becomes chronic and 
resistant to treatment. 

In certain urethral discharges which go under the name 
of chronic gonorrhea or gliet, a pathological condition of 
the seminal vtsic/es is tiu cause of (he secretion, and until the 
disease in the seminal sac js removed by treatment, the case 
remains incurable. 

In health the seminal sacs are felt by rectal examination 
as soft, smooth bodies freely movable under the finger, and 
not specially sensitii'e. but in disease they are usually quite 
tender and are frequently much enlarged. 

At first manipulation will express but little of their con- 
tents, which should be re[>eatcdly examined under the 
microscope, as in this way we can follow the progress of 
the case. The spermatozoa at first appear macerated and 
motionless, but later on, as the case improves, more secretion 
is expressed from the vesicles and the spermatozoa gradu- 
ally present normal formation and action, 

The condition just described is one where the seminal 
vesicle alone is involved. When, on the other hand, the 
inflammation extends outside of the seminal sac and there 
is 3. pcrii'esicnlar inflammation, we have a much more serious 
condition to deal with. This perivesicular thickening and 
inflammation may be so marked that the outlines of the j'esicle 
arc lost, the region between the bladder and rectum becomes 
involved in the inflammatory exudation, and tile seminal 
vesicle is bound dtnvn and iinnioi-ablc. 

This infiltration of the surrounding parts may extend into 
the capsule of tlie prostate, which condition is comn 
mistaken for a true involvement of this oriian. The in 
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mation just described is of a laiv grade, and until recently 
has received but little attention. 

Tuberculosis of the seminal vesicles will usually, upon 
rectal examination, impart a nodular feeling to the finger, 
and rectal manipulation will be followed by considerable 
pain and an increase of the symptoms generally. 

Cystitis. — Cystitis has occurred from the invasion of the 
normal vesical mucous membrane by the gonococcus, but 
such a condition is so rare that its treatment need not be 
considered here. 

When cystitis follows a gonorrhea of the urethra, it is 
usually the result of a mixed infection, the bacillus coli coin- 
munis, the streptococcus, or the staphylococcus, and not the 
gonococcus^ being the cause of the cystic inflammation ; in- 
deed, evidence shows that the gonococcus, when not com- 
bined with other bacteria or with a preinous abnormal con- 
dition of tlu geni to-urinary tract, is a rare cause of cystitis. 

Invasion of the ureters and kidneys b>' the gonococcus 
has also occurred, but rarely. It is usually associated with 
other pathological conditions, such as urethral stricture, 
mixed bacterial infection, or some abnormal state of the 
urinary tract, hence I shall merely mention the fact that 
such a complication may result from a primary invasion of 
the urethra by the gonococcus. 

Stricture. — The urethra in the average ackilt male is 
about eight inches long. It is divided into the penile uretlira, 
about six inches long ; the membranous urethra, three- 
fourths of an inch long ; and the prostatic urethra, about 
I ]^ inches in length. 

When examining the urethra with in.struments, it is well 
to rememlx^r that this canal is not of uniform calibre through- 
out, but varies very much in its different parts. 

At the meatus and membranous urethra the canal is 
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mallest, so that variations in size of the normal urethra 
must not mislead us into the belief that we are necessarily 
dealing witli stricture. 

Spasm of I he urethra, sometimes caused by the introduc- 
tion of a smatl, pointed instrument in ignorant hands, may 
simulate a true strieturc in sensitive persons. 

Urethral stricture is of slow formation and is a not un- 
eammon result of chronie gonorrhea. 

Toward the end of a clap, when the discharge has becocnc 
thin and colorless ; wlien the anterior portion has entirely 
recovered its normal condition while the posterior portion 
of the urethra still remains diseased, a condition of alTairs 
arises known as chronic gonorrhea. Here the discharge, 
instead of being continuous, as during a clap, is only 
seen on rising in the morning as a single drop of while or 
colorless matter, wliich does not stain the linen, and which 
is not accompanied with any pain during inictuiition. This 
drop of fluid is usually obtained only upon deep pressure and 
during the day is absent. If the patient commit any excess 
in eating or drinking or if he indulge in immoderate coitus, 
this drop may increase to a slightly purulent discharge, which 
lasts for a few days, and then subsides to its former condi- 
tion. Examination with a bulbous bougie may reveal in the 
membranous or prostatic portions of the urethra one or more 
localized points of tenderness, which offer a slight resistance 
to the passage of the bougie, and which usually bleed. This 
is due either to a granular and thickened condition of tlte 
urethra, the incipient stage of stricture, or else to a slight 
stricture which has already formed. 

Remember, therefore, that some cases of chronic urethral 
discharge are dependent upon stricture ; hence when called 
upon to treat s.persistenl discharge, first examine the urethra 
and, failing to find anything abnormal in the canal, cxiiWiM/ 
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for disease of the seminal vesicles. If we find no disease of 
the seminal vesicles nor any evidence of stricture, the dis- 
charge is probably due to inflammation of the deep urethra^ 
attended, perhaps, with slight granulations of the mucous 
membrane, which will require different treatment from what 
we would use if dealing with stricture. Urethral stricture 
and disease of the seminal vesicles may occur in the same 
patient. This combination, however, is not common. 

I have purposely omitted speaking at length on stricture, 
as this form of disease belongs more properly to the domain 
of genito-urinary surgery than to venereal medicine ; and I 
only mention it here to show you how it may act as one of 
the underlying causes of chronic gonorrhea. 

Lymphangitis and Adenitis. — If the inflammation be 
very acute, the lymphatics and the inguinal glands in both 
sexes are implicated. In the male tlie lympliatics running 
along the dorsum of the penis may be felt as a hard line, the 
size of a large goose-quill, extending from the fossa glandis 
to the crura jx*nis, and are there lost in the inguinal chain of 
glands. Their course may often be followed by the eye, ap- 
pearing as a broad, red line cn'crlying the inflamed lymphatics. 
After a while the inflammation subsides, and the lymphatics 
are no longer apparent to the eye or to the finger, or else 
suppuration occurs at one or more points along their track, 
which, upon evacuation of the pus, usually heal readily. 

This inflammation may extend to the inguinal glands^ 
when we have in one or both groins a tense, dnn^'ny, and 
inflamed s'iCelling, painful to the touch and a hindrance to 
locomotion. This enlargement may be ushered in with a 
chill and a slight elevation in temperature. Sometimes 
the inflanmiation subsides without ending in suppuration, 
while at other times pus forms within the body of the 
gland and an abscess is the result. 
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Gonorrheal rheumatism, when it appears, generally 
comes toward the end of a clap. — although there are ex- 
ceptions to this rule, — and invades Joints in prcrercnce to 
other parts — usually the kuef, the elbow, and the wrist. 
Occasionally very aciitf and attended with a marked degree 
of inflammation, its general course is a subacute one, with 
swiHing and pain. Shortly after the access of the disease 
effusion of fluid takes place into the joint, accompanied with 
an increase of pain ; continuing in this condition for a time 
varying from two weeks to sa'crai months the fluid is grad- 
ually absorbed, and the joint may be restored to its former 
usefulness. Unfortunately, however, this is not always 
tlie case ; ligamentous adhesion takes place, and anchylosis, 
partial or complete, is the final result. I know of no cases 
in the entire range of venereal affections more dishearten- 
ing and annoying than those of gonorrheal rheumatism, 
both on account of their chronie course and because the re- 
sults of treatment are but too often unsatisfactory. 

Next to the joints in point of frequency of attack the ten- 
dons come, and then the muscles. Of the former, the lendo 
Achillis is the one most likely to suffer, and when it is at- 
tacked, the disease runs a long and painful course, not so 
much from the swelling, for this is often trifling, as from the 
steady aching of the part and the consequent impediment to 
walking. In very severe cases a permanent contraction of 
this tendon results, producing a talipes equinus, for which 
tenotomy is the only relief. 

Another peculiar symptom occasionally met with in this 
stage of gonorrhea is a persistent. Soring pain in the os 
calcis. unattended by redness or any enlargement of the 
bone or thickening of the periosteum, which is chronic in 
its course, and very apt to occur iii ncn'ons men. I recall 
one case where it had lasted for sci-eral years. Indeed, 
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I am inclined to regard it as a neurosis ratlur than a pertos- 
titis. 

Until within a few years it was believed that the heart 
was not implicated in gonorrheal rheumatism, differing in 
this respect from the ordinary form of rheumatism. This is, 
however, a fallacy ; the pericardial sac as well as the valves 
of the heart are affected. The patient complains of pre- 
cordial pain, attended sometimes with dyspnea, when an 
examination reveals an effusion into the pericardium, and the 
heart-sounds are muffled. As this subsides a souffle is heard 
at the aortic and mitred valves, sometimes with regurgitation. 

Gonorrheal ophthalmia has been divided in many treat- 
ises on venereal diseases into two varieties : one due to the 
presence o{ gonorrheal pus in the eye ; the other, analogous 
to what take place in gout, an iridoscleritis rather than a 
true ophthalmia. The latter is the only bona-fide disease 
which belongs to gonorrhea, the first one, although by far 
the more serious, is nothing more than a purulent ophthal- 
mia due to an accidental infection. 

The first symptom of which the patient complains is a 
sensation of weakness in the c\'c ; this is ver}' seldom associ- 
ated with pJiotopJiobia, although occasionally it may also be 
present. Upon examination the conjunctival and sclerotic 
vessels will be found somewhat congested, the ins slightly 
infiltrated, with a sluggish pupil, the anterior chamber dis- 
tended \\\\\\ fluid, containing occasionally some flocculi. The 
tension of the e)'cball is nlso increased. As the disease pro- 
gresses the anterior capsule of the lens, as well as Descemefs 
membrane, becomes opaque, and the cornea loses its tratis^ 
parent look. 

This condition lasts for some days, when, under proper 
treatment, the syniptoms subside ; the iris, the capsule of 
the lens, and the cornea resume their normal appearance. 
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and the disease passes off", leaving the eye none ttic worse 
for the attack. 

JVbt so, Iwwcver, with the purulent vnrkCy. Here the 
situation is very grazu; and unles.s active measures arc 
speedily adopted the eye is irretrievably injured, the eoiitents 
of the globe being evacuated iit forty-eight hours or ei'en in less 
time. This disease is due to conveyal of the pus from the 
genitals to t!ie eye, and the right is the one most frequently 
affected. The symptoms noticed are laehrymation, pkoto- 
pllobia. intense congestion of the conjunctival resse/s, together 
with a thick, purulent iliseharge. Both lids speedily become 
edematous anei enormously swollen : so much so as to close 
the eye completely. If the lids be gently separated, the 
conjunctival and palpebral mucous membranes ivUl be found 
stvolleu and perfectly scarlet in hue. The former, from the 
swelling, is very much elevated above the cornea, leaving 
this latter embedded in the inflamed tissue, like a watch- 
glass in its setting. This swelling is known as chemosis. 

The cornea, curiously enough, is ^t first unaffected, but 
from pressure and inteiference with its nutrition it rapidly 
heeomes opaque, pus forms in the interstitial laj'er, which, 
pushing through the cpitheli.il covering, leaves behind 
ulcerations of tlie eornea ; this tissue softens, and the tension 
of the eyeball being great, the lens and vitreous humor are 
evacuated through the opening ; in other words, the eye is 
completely lost. 

While this is going on an abundant purulent secretion is 
poured out over the cheeks, producing exeortation of the 
skin of these parts. Occasionally the pressure from the 
edema upon the lids is so great that gangrene ensues, 
sloughing of the lids occurs, and greater or less dcfomiity 
follows. 

Under prompt treatment, thoroiigiily carried out, the eye 
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may be saitd; but opacity, with some uktraHon of the cor- 
nea, nearly always results. The edema subsides, the che- 
tnosis disappears, and the conjunctival congestion abates in 
intensitj'. A thickeited and granular condition of the pal- 
pebral mucous membrane remains, however, for a long 
time after, wbich requires steady and constant care to cure. 
Warts. — In addition to the above-mentioned complica- 
tions which occur in the course of a clap, there is one dis- 
ease, commonly known as %'enereal warts, which, although 
not strictly a complication, is frequently found with gonor- 
rhea or else as an indirect result. The term vftit- 
real warts is another one of those misnomers which abound 
in the literature of venereal diseases ; for although sometimes " 
found u-itli a gonorrhea, they may he absolutely and entirely 
indefendent. They are usually seated, in tlie male, upon 
the mucous membrane oi i\\e glaiis penis, the inner lamelia 
of the prepuce, upon the scrotum, and sometimes upon the 
perineum and \\\c pourtour of the anus; in the female, upon 
the mucous membrane of the labia majora et minora, upon 
tXit perineum, and about the anus. They occur as papillary 
excrescences, raised above tlic surface of the mucous mem- 
brane, exceedingly 7-iiscular, bright red in color, and, when 
favored by heal and moisture, are of exuberant growth. 
They are, indeed, nothing but hypertrophy of the natural , 
papilla; of the parts, and are particularly prone to attack 
those who are careless of their personal cleanliness. They j 
may attain to enormous sise, and I have seen cases where J 
the head of the penis was transformed into a huge bulbfftis I 
mas.'i, resembling a caulillower. entirely obliterating all i 
semblance of tlic ordinary virile member. Their shape 
vanes somewhat with their location, and when they are 
compressed. — as, for example, when seated on the perineum ] 
or in the cleft of the nates, — they grow in the shape of a 1 
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cockscomb, being long, pointed, and serrated. In the female 
we fidd them most exuberant, and they sometimes extend 
from the anus over the perimum and vulva, up even into 
the groins, assuming the most grotesque appearances, and 
fiom attrition and dirt give rise to avery offtnm'e and acrid 
discharge. 

Herpes, although not strictly venereal in its origin, is 
another manifestation which it behooves you to know some- 
tiiing about, inasmuch as it is frequently confounded with 
superficial cliancroids or mucous patches of the glans 
penis. It appears upon the mucous membrane of the pre- 
puce and glans penis as a group of minute vesicles, fiz't or 
six in number, seated upon a slightly inflamed base. These 
vesicles rapidly coalesce, and in the course of tieenty-four 
to ihirly-six hours are denuded of their epithelium, when they 
present superficial erosions, which arc sometimes covered 
with a whitish pellicle. If seen early in their course, before 
the vesicles are broken, there will be no difficulty in recog- 
nizing the disease ; but when the vesicles have become 
eroded, it is sometimes extremeiy difficult to distinguish 
them from superflcial chancroids and mucous patches. The 
nonautO'inoculabilily of herpes, the rapidity with which it r/'- 
corrrj under simple treatment, its nontendcney to spread, anti 
its history, will serve in most cases to prevent you from mis- 
taking it for the first ; and the absence of all syphilitic history 
and concomitant symptoms of the pox will save you from mis- 
taking it for the second class of these diseases. It is some- 
times due to local causes of irritation, but is quite fre" 
associated with nen'otts and digestive disturbances 
by overindulgence in eating and drinking and b 
excitement. 

Gonorrheal complications in the female involve 
K/m and, by extension, the uterine cavity, \\\eF 



CHAPTER XU. 

TREATMENT OF GONORRHEA AND ITS 
COMPLICATIONS. 

Of all venereal diseases which require treatment at the 
hands of tlie surgeon gonorrhea is the most uncertain 
and disagreeable. The mimber of nostrums sold and the 
various methods of treatment employed to cure a clap are 
innumerable, which only goes to prove that the infallible 
and rapid cure-all for gonorrhea so frequently written about 
has not yet appeared and probably never will. 

Before taking up the various steps in the treatment of 
gonorrhea it is well to remind you that this inflammation 
has something of a self-limited course, and our object should 
be, first, to promote the comfort of the patient ; second, to 
ensure the elimination of the gonococcus, and third, to avoid 
complications. The so-called abortive triatvunt is nolat all 
advisable as a routine method, and you had better leave it 
alone, although in ceitain selected cases, in the hands of a 
skilled specialist, a case may be cured in a few days from 
the time of onset. This treatment must be used on the 
aijpearance of the frst loenl signs, otherwise it is of little 
avail, the patient being frequently seen by his medical 
adviser, so that any unfavorable symptom may be at once 
detected. The most radical form of abortive treatment is 
that in which the surface of the urethra is wiped thoroughly 
dry through the endoscope with absorbent cotton, first 
washing out the canal with a solution of dioxid of hydrogen 
(lO to 15 volumes), and then applying a ; to 10 per cent. 
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1 of silver nitrate on a cotton tampon to the urethra 
|f an inch beyond the diseased area. If necessary, 
y be rejieated in forty-eiglit lioiirs. 

method, much milder and which is frequently 
;ful, is to wash out the anterior portion of the urethra 
it water ; then, with the aid of an Ultzmann's syringe 
iced to within an inch of tJiebulbus urethras, to inject 
■dicated solution gradually into the canal, at the same 
adually withdrawing the instrument Protargol, ar- 
lin, and argnnin in 5 to to per cent, solutions have 
iccessfully used in this way. After the first solution 
■n introduced in the manner just described and kept 
urethra from five to ten minutes another syringeful 
:ted in the same way, but is not carried so far into the 
The first few injections will indicate if this tatter 
is likely to prove successful. Tiie second pro- 
is not so radical as the first one, nor is it usually 
! with danger. The treatment should be continued 
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one, «o local medication or interfertnce is admissibie. Doiit 
imiidkwith things yoit ought to Iccrz'c alone ; but so soon as 
the acute symptoms have subsided, you may and should 
institute local treatment, and then the quicker you do so 
the better are the chances of recovery for your patient. 

Part of this local treatment you can relegate to the patient 
and part you should keep in your own hands. / da not 
beliti'S it goad policy to allow the patient to use recurrent 
irrigations himself. In my experience he is as apt to do 
harm as good; because the hydrostatic pressure employed 
may be too great and he may force the injection too rapidly 
and with too great power, thus injuring the urethra. You 
fiiay, hoive-t-er, leave the injection by syringe in his hands. 
There, unless he intends injurj'. he can do no harm to liim- 
self under proper guidance by the surgeon. I do not 
believe that a careful and well -instructed surgeon will ever 
do hi.s patient harm by the recurrent irrigatimis, either by 
direct injury to the urethra, hy forcing the gonococcus back- 
ward, or by breaking doiim the resistant pffiver of the con- 
strictor urethne muscle. If he does the first and the last, 
he is unfit to practise ; and as for the danger attending the 
second mana-m-re. I belici-e it to be absolutely nil. The gono- 
coccus is a tenacious microbe, and not easily swept from 
its abiding-place ; moreover, when it is detached, — and 
tliis is what your treatment aims at, — it is sjvcpt away from 
and out of the urethra by the rccuri-cnl flow, not forced back 
into the deeper parts of the canal ; and if the injection be 
medicated with a germicide, such as the bichlorid of mercury', 
you have taken all prudent measures to ensure the destruc- 
tion of the gonococcus. 

Sometimes this form of medication is highly successful, 
particularly if used as early as the inflammatory conditions 
will allow ; but I frankly admit that I consider it only an 
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adjuvant and it can not be considci-ed as the maimtay in 
the treatment. 

The various M/fi/ftriT/ft/ solutions to the anterior and pos- 
terior urethra are of great service, and are the best methods 
of treating gonorrhea. The manner of using them will be 
considered later on. 

The internal use of drugs to assist in the cure of the case 
x&oi minor importance, much less so than the local treatment. 

Although gonorrhea is considered a hcui disease, eon- 
stitutional symptoms are not very uncommon, and some- 
times, though rarely, a case may present symptoms of gon- 
orrheal septicemia. 

Remember, then, that besides treating the heal condition 
in the urethra we must be on the watch for complications in 
remote parts. 

Whenever possible, insist that the patient secure absolute 
rest in ^ci/during the acute onset of the disease, because the 
course of the disease would be much less painful, viouid have 
fewer eomplieations and a shorter duration, if all patients 
could be kept in bed for the first ten days of a clap. Un- 
fortunately, most patients, for obvious reasons, decline to 
follow such advice. Failing that, the patient should be 
instructed to keep as quiet as possible, liis bo^vels should be 
carefully regulated, and precise directions be given as to his 
diet and moiie of life. All sexual excitement must be eare- 
"ps* fully ai'oided, and alcohol in any form should be strictly for- 
bidden. A warm sits-bath at bedtime during the acute stage 
often has a soothing effect and promotes sleep. 

During the acute inflammatory stage, when febrile s)'mp- 
toms are pi'csent, when tiie penis is hot. inflamed, and 
edematous, when the mucous membrane of the parts is con- 
gested and there is ez'crsian of the lips of the meatus with a 
scanty mucous or mucopurulent discharge, your first object 
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should be to relieve these symptoms, and the use of injec- 
tions in this stage is entirely inadmissible. For the relief 
of the fi;briie symptoms I know of nothing which will take 
the place of aconite, in small doses frequently repeated, thus : 

B- Tincl. iicanil. radic, tHJ-ij. 

SlG.— In a liltie water every hour. 

To relieve the edema and szvelliitg of the penis use cold- 
water dressings, or wrap the organ up in clotli wet with the 
Uad-and-opium wash, which is administered as follows : 
B. Liq. plumb, subaceut, 



M. Aqiw . . . q. s, ad^viij. 

SiG. — Locally. 

These symptoms usually disappear in the course of 
forty-eight to seventy-two hours, when the discharge be- 
comes purulent, abundant, and associated with a frequent 
desire to pass water, not from any invasion of the neck of 
the Madder, but simply fri>m reflex action due to local irrita- 
tion within t\\c first inch of the urethra. 

The «■/.[■/ during this j/rt^fc should be of the lightest, such 
as milk, milk porridge, gruel, and the farinaceous articles 
of food. 

Now is the time to begin with injections. Antiseptic prep- 
arations are best in the earlier, and simple astringents in the 
declining, stage of tlie disease. All kinds of urethral irriga- 
tion should be used hot. as they act more effectively. Two 
methods of irrigating the anterior urethra arc employed ; 
one is to use a large quantity of hot solution, perhaps a 
quart or more at a time. Tiiis plan is excellent, but some- 
what compUcalcd, and for various reasons many patients 
can not use it. The solution, properly prepared, is placed 
in a receptacle, as a fountain syringe, suspended two or 
three feet above the patient's head, the man lying on his 
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back ; by the aid of a blunt glass nozzle introduced just 
within the meatus the anterior urethra may thus be thor- 
oughly washed out. This nozzle should have an inlet 
and an outlet, so as to maintain a continuous flow until the 
entire amount of the solution has passed in and washed out 
the area of the diseased urethra. This requires time and a 
special apparatus, and care must be exercised not to do 
harm to the deeper parts from overpressure. This irriga- 
tion should be made twice a day. In place of the glass 
nozzle a soft-rubber catheter introduced two or three inches 
into the urethra may be used, as being more easily managed. 

The other method of washing out the anterior urethra is 
by the aid of the time-honored hand syringe, and is the most 
available and simple way for the majority o{ patients. 

In using these injections there are some points to which 
I wish to call your attention, for upon the proper employ- 
ment of this class of remedies will often depend the efficacy 
of the treatment. In the first place, nez'er use a glass 
syringe if you can help it, as the fluid nearly always comes 
out behind the piston instead of through the nozzle, and the 
patient receives very little of the injection. The syringes 
made of ^'ulcanized rubber are the best, but even some of 
theseare ol)jectionable, from their long, sharp nozzles. All 
urethral syringes used during the early stages of clap should 
have a short, blunt, or eonieal point, which, when introduced 
into the meatus by gentle pressure and the aid of the 
fingers, prevents any of the injected fluid from escaping. 

Another ver>'' .ser\'iceable form of syringe is a soft-rubber 
bulb ivith a blunt point. This syringe, which should hold 
about six drachm-^, obviates all trouble with a piston, the 
contents being expelled by gentle pressure of the bulb ; it 
is easily kept clean and can not got out of order. But what- 
ever syringe is used, whether a vulcanized rubber piston one 
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or one with a rubber bulb, it should hold at least four 
drachms of fluid. The little pocket s>Tingcs which are sold 
in many shops are catch-penny afTairs. 

The patient having; chosen a proper syringe, should be 
advised as to the riglit way to make an urethral injection. 
As lias alre;idy been said, in most cases some aniiseptu prep- 
aration should be cmplo>'cd in the early stage of the disease 
afti;r tlie very acute symptoms have subsided. Corrosive 
sublimate, i : 1 0,000. permanganate of potash, i 15000, 
nitrate of silver, i :6ooo. and arjjonin in 5 to 10 per cent, 
solutions are perhaps the best ; and they act by causing the 
destruction of the gonococci with which tlicy come in con- 
tact. The patient may be diructed to make a stock solution 
of the paiticular antiseptic ordered, which can then be 
diluted with hot water to the desired strength. These drugs 
also have a secondary astringent effect, and when used in 
the strenglli advised, are very efficient. To derive the most 
benefit from injections it is important that the patient should 
be iiislrncled by the surgeon in the us( if ikc syringe. The 
man should first urinate, in order to wash out as much as 
possible of the discharge, but if he can not, it is well to 
allow the first syringeful to flow immediately out of the 
urethra, so as to cleanse the canal thoroughly. 

The syringe having been carefully charged with the 
solution and all air excluded frmn the barrel, the patient is 
then ready to take his injection, which he does in the fol- 
lovving manner : He holds the instrument in his right hand, 
t»clwecn the thumb and second finger, the index-finger bring 
stationed at the butt end of the pi.slon. The |>cnis is held 
between the second and third fingers of the left hand, 
palm upward, the index-finger and thumb IxHiig left free 
to separate the lips of the urethra. The nozzle of the 
syringe is tlien carefully inserted just within the meatus. 
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tage over injections, and tliey have tlic iliciiied disaihaiilagf 
of being dirty and disagraabU. 

When tlie discharge has very perceptibly diiiiinislied, 
from tlie subsidence of the acute symptoms, when, in fact, 
the disease is in the decHnjng stage, simple astmigenl in- 
jections are very efficacious; among these the preparations 
of sine are the most useful. 

As tlie gonorrhea goes on to recoi'ery the gonococci 
diminish in number, but the urethra is usually congested, as 
a result of tiie inflammatory process; simple astringents 
give the most satisfactory results in this stage. Of course, 
no hard-and-fast rule can be laid down as to the time 
of using antiseptic and astringent injections. In some 
cases of gonorrhea the urethra xvill not tolerate antiseptics in 
the acute stage of the disease withotit causing sn-ere pain, 
and in such cases astringent solutions must be substituted, to 
be continued, if necessary, throughout the entire treatment. 
The following prescriptions have bt;en found of most service. 
Of course, we may prescribe tiiese preparations in powder 
mixed with some bland ingredient, so made up that a tea- 
spoonful of the powder dissolved in a given amount of warm 
water will furnish the required strength. 

li- Zinc sulph., gr. vii}-xij 

Aqu'E, Jiv. 

M. 

Sic— To be injrcletl ihricp daily. 

Or— 

a. Zinc. acet. gr. viij-iij 

Aq-l-i; 3iv. 

M, 

Sic— Inject ilirice daily. 

Alum, either alone or in combination with lanniii. as well 
as tannin alone, have been advised as injectiuns, but in my 
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latLuii tlify possess no advantages over the preparations 
nc. Tlic)- may be used as follows : 

B- Aluniiii. sdph., p. XX 

A4-. 3i'- 

M, 

Sii;. — As injection thrice daily. 

U- Alumin, iuli.h.. 

Atiil. tajinie. pulv. u gr, x-iv 


M- 

T.. U w<:ll shaken before using. 
.Sir..— Inject thrice diiily. 

ic of tlie objections to tlie use of tannin is the persistent 
which it leaves upon the body-linen, but I shall shortly 

ion a simple way of obviatin<j this, 

1 injection — a modification of Ricorii's formula — is 
used, and is an excellent one. It is composed of the 

iving ingredients : 

B. Zinc. ™l,,h gr. viij 
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[iiternal medicaliou may be used with the local treatment, 
and consists of those remedies which are excreted by the 
kidnfys and which contain a balsam or resin : foremost 
among these are copaiba, cubi-bs, and tlie oil of yeHo^v 
saiidahvood. In order to cover their nauseating taste they 
are given either in piil form or in capsule, in the following 
manner : 

B. Copaiba;, gj 

OlEoresiiL. cubcbo: ^ii 

Magnesiic q. t. 

Ul ft massa. Divide iiHu pills of five grains esch. 

SIG.— Three lo six (hree timef, daily sfler me»l5. 

If given in capsule, the balsam of copaiba, the oil of 
cubebs, or the oil of sandalwood is employed, each capsule 
being supposed to hold ten minims of these various drugs. 
Of them all, I can particularly commend the oil of the 
yellow sandalwood. Two objections may be urged against 
it: first, the difficulty of getting it pure; and second, its 
expense. If, from either of these two causes, it should not 
be given, the copaiba is, to my mind, the next best drug, 
given in pill or capsule, as already noted. 

l"hese preparations have the effect of relieving the ardor 
iirhirs and of checking the discharge. They should always 
be given after meals, as they are then less liable to disturb 
the stomach or to produce nausea. If the patient's stomach 
will bear them, the effect is sometimes wonderful ; but their 
long continuance is liable lo produce pain in the region of 
the kidneys and a deposil in the urine which has been niis- 
takcTi for albumin. 

A very simple, at the same time effeelive, way oi rfMcvxn^ 
the ardor uiinte is to make the patient pass his urine in a 
vessel near!)' full of liol water — in other words, pass his 
water under ivater. 
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egards dkt, the rules must be strictly laid down, and 

itUion allowed until the disease has entirely disap- 
Except during the acute inflammatory stage, the 

should not be kcpl upon a loiv diet, but ought, on 
itrary, to be allowed a good and nutritious regimen, 
/egetables, fish, eggs, and the like may be allowed, 
beg you to remember that by half starving your 

you only tend to keep up the gonorrhea, Aspara- 
ghly spiced dishes, strong coffee or tea, and, above 
igs. every form of alcoholic or malt hn'erage, as well 
•otkrate smoking of tobacco, should be interdicted in 
ijority of cases ; but if tlie patient has been accus- 

to their use, a cup of iceak coffee or tea well diluted 
'till- may be allowed once daily. Lemonade, the 
5 use of mineral zvalcrs, and cider, should also be 
', and the patient confined to water or milk as 
Flax seed -tea has been recommended, but it is 
■ such a nauseous mess that the patient is only too 
1 drop it oMt of his list of beverages. In the summer- 
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cloudy. In combination with these symptoms we usually 
have /(Tivr, malaise, and various other constitutional dislur- 
bances. All local treatment should be immtdiattly discon- 
tinued, the botvi'is kept open, and bahamics given by the 
mouth to soothe the genito-urinary tract and render the 
urine bland. When possible, the patient should be induced 
to remain in bed, and all efforts must be exerted to avoid 
complications in the epididymes, seminal vesicles, prostate, 
etc., which frequently follow an attack of posterior ure- 
thritis. 

After a iveek or ten days, in a favorable case, the acute 
symptoms subside and the patient is usually left with a 
chronic posterior urethritis. In such cases there is usually 
only a slight discharge, the tirinc, with the exception of the 
threads, being nearly clear. 

In treatinj^ chronic posterior urethritis no anterior irri- 
gations should be used, but after determining that no other 
parts are involved in the disease besides the deep urethra, 
attempts must be made to stimulate the diseased area. 
This can best be accomplished by deep injections with an 
Ultzmann's syringe, or locally through the endoscope. If 
the former be used, nitrate of silver, one grain to the ounce 
of water, may be introduced into the deep urethra every 
four or five days, gradually increasing the strength to five 
grains to the ounce, and is frequently effectual ; sulpltate of 
capper may also be used in like manner and in the same 
strength. Stronger solutions (five to thirty grains to the 
ounce of water) of the above-mentioned minerals can be 
used through the endoscope. 

These preparations will usually produce a sensation of 
wnnnth and a desire to urinate for several hours after such 
treatment, and this is particularly the case when silver nitrate 
is used by the syringe ; more so than when applied through 




the endoscope. In many cases of chronic posterior ure- 
thritis impr&i'emeiit is slim) and tedious. 

If the reaction following tiiesc deep instillations is too 
pronouiicid, as shown by ffx-fr, vesical tenesmus, etc. 
erease the strength of llie solution used. In some cases, 
where chronic posterior urethritis exists without compli- 
cations, the introduction o( a /i/ll-siscd. conical steel sound is 
of benefit and should be employed once or twice a week. 

The treatment of the complications of gonorrhea tn 
men varies according to their character. For balaiioposthilis 
the most important point to be observed is cleanliness, and 
this, in many cases, will be all that is required. In snvre 
cases, upon exposure of the glans penis by retraction of the 
prepuce, the parts may be painted over with a solution of 
nitrate of silver, from Jive to ten grains to the ounce of water, 
and the subsequent dressings should be either of ordinary 
starch powder, the impure oxid of sine (calamin), or lyco- 
podiniii, and a thin layer of lint or prepared cotton placed 
between the prepuce and glans penis. 

For phimos'ts, if incomplete, subpreputial injections of 
warm water, or of a slightly carboUncd lotion, with proper 
attention to cleanliness, will generally be sufficient ; when it 
is complete, and especially if the foreskin acts as a reser- 
voir for the pus and urine, circumcision should be practised, 
provided the inflammation is not very acute and there be no 
edema. There is no danger in the operation, so far as the 
clap is concerned, for the secretion, you know, is not auto- 
inoculable ; but, of course. 6e careful that the discharge does 
not come from concealed chancroids instead of gonorrhea. 
Auto-inoculation will here give you the requisite information 
as to its nature. 

Paraphimosis. \^\\\c\\. is the opposite of phimosis, is relieved 
by compression of the glans penis with the right hand, so 
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as to squeeze all the blood from the part; traction forward 
of the prepuce is then made by grasping it posteriorly to 
the constricted portion between the fingers and thumb, 
which are held in the shape of a circle, the penis lying in 
the enclosed space between tlie fingers. At the same time 
that the forward movement is made the glans is pushed 
backward in the hope of forcing it beneath the constriction. 
If this be not successful, an incision must be made through 
the strictured portion of the foreskin, when the prepuce can 
be drawn forward over the glans. and as soon as the inflam- 
mation and thickening of the foreskin have subsided, the 
unseemly dog's-ears which are left behind may be removed 
by circumcision. 

Chordee, of all complications, is the one that will put you 
to your trumps to relieve. Everything in the pharmacopeia 
has been tried, and. I migiit almost truthfully say, has always 
been found wanting. Lupulin, camphor, belladonna, opium, 
bromid of potassium, ice, and hot water have all been used 
with varying success ; but to my mind the one remedy 
which gives the most relief is the hypodermic injection of 
morphin and atropin : 

Bi. AtrojMae sulph gr. j 

Acidi aceticL, i\. 5. ui lu 3olu6o cum 

Aqiui dcstil., jit. 

Eodde: 

Morphia sulut. (Magcndie), q. s. >d unciam unun. 

or (hii inject tive lo eighl minims hypodermically. 

This may be given in the perineum or the insides of the 
thighs at bedtime. In injecting into the perineum you must. 
of course, be careful not to wound the membranous urethra 
by carrj-ing the needle too deep ; and if you select the insides 
of the thighs, be careful not lo puncture the internal sapltcn- 
ous vein. All of these dangers may be avoided by making 
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your punctures yV^j/ beneath the skin. Of the internal admin- 
istration of remedies, camphor and opium, camplwr and 
belladonna, or opium and belladonna give the best results, 
thus : 

R . Pulv. opii, gr. j 

Pulv. camph., P". ij 

Ut fiat capsula una. 

SiG. — One at bedtime, and repeat in two hours if necessary. 

K. Extr. belladon. alcohol., gr. ss-j 

Pulv. camph., gr. ij-ir. 

Ut fiat capsula una. 

SiG. — One at bedtime, and repeat if necessary. 

B . Pulv. opii, • gr. j-ij 

Extr. belladon. alcohol., gr. ss-j. 

Ut fiat pil. una. 

SiG. — At bedtime, and repeat if necessary. 

• 

The genital organs may also be bathed at bedtime 
in hot water, which will sometimes relieve the tendency 
toward erection, and hot I have found of mor( sen^ice than 
cold applications. A method of immediate relief more gen- 
erally practised among the lower orders abroad than here 
is to place the penis during the state of erection upon a 
table or flat surface and strike it a smart bUnv with the fist 
upon its conve.K surface. This certainly relieves the chordee 
at once, but at the expense of profuse hemorrhage and a 
subsequent traumatic stricture, for the urethra is ruptured 
by the blow. It is hardly necessary for me to add that I 
do not advise your practising any such method. 

When the epididymis is affected, the first step in the 
treatment is to insist upon the patient's goinj^ to bed, and the 
old maxim of Malgaigne in .such cases is a good one : ** The 
patient on his back, and his testicles toward the ceiling." 
Should he at first be restive under such advice, you may 
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be very sure that sooner or later he wiil accede to it, for his 
testicles will continually remind him that he is a fool to 
stand when he can He, and he will perforce be glad to seek 
his bed in order to escape the intense suffering which 
gonorrheal epididymitis involves. 

Of the many local applications which have been employed 
in acute epididymitis, cold ones are the best. Pack the testicle 
in ke, which should be finely broken up and placed in a water- 
tight rubber bag, or, what will answer the same purpose, 
a well-made condom. This will often relin>€ the pain 
and make the patient comparatively comforUtble and easy. 
Pimltkcs of hot flaxseed-mcal or of tobacco leaves soaked in 
hot water are sometimes used ; but all these applications arc 
nasty messes, and if you deem heat requisite in the treat- 
ment of these diseases, a very good way of applying it is by 
soaking a preparation known in the shops as spongiopilme 
in hot 'MiUer, and wrapping the testicle up in that. Flannels 
xvntng out in hot water will oftentimes serve the same pur- 
pose; but nine times in ten ro/r/ applications answer ^rf/<'r 
than hot ones. The use of ice should be steadily persevered in 
until the pain is rcl/ezied, unless, indeed, its apphcation causes 
discomfort to the patient from too great a degree of cold 
when its use may be intermitted. The testicle, in the mean- 
time, should be icell supported and not allowed to hang 
between the patient's thighs. A very neat manner of 
relieving the pain is by making multiple punctures with a 
surgeon's needle, the larger the better, or with a bistoury 
which is guarded to within a quarter of an inch of its point. 
The testis is grasped in the left hand, and .several rapid 
punctures ai-e made into the swolii^n epididymis, care Ijcing 
laken not to make them too deep. Blood and scrum fol- 
low the punctures, and oftentimes immediate relief is ex- 
perienced. 
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Ir a ztvei or ttu days the pain in the testis subsides. 

le patient is able to leave his bed. when upon exami- 

n the epididymis is found enormously enlarged and 

\tfd, and still tender upon pressure. This swelling 

lilly subsides, and under very favorable circumstances 

Uitirelv disap/'ear, but, as I already stated in the last 

me Ihiekciiiiig is nearly akvays left behind. To 

■ this, erjual parts of iingiientum hydrarsyfi if"d un- 

II belladoniitc may be applied to the testicles upon a 

' hncn or soft kid. Another plan, but one little used 

I present day, is strapping the testicle in the manner 

)ed in manuals on surgcrj- ; but as this has sometimes 

Xutrophy of the testis, its general use has been pretty 

abandoned. To relieve the enlargement of the epi- 

s iodid of potassium in five- or ten-grain doses, three 

daily, is sometimes advised, but my experience lias 

Bh.it this salt makes the ehip 'worse. I, therefore, have 

lii[) its use, and substitute for it the simple tincture of 

,'C- or ten-minim do.ses, which I do not find open 
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Pieces of ice may also be passed up the rectum, and kept 
in apposition to the inflamed prostate. 

Injtctwiis in prostatitis should be suspended, nor should 
they be resumed until the acute inflammation lias entirely 
passed away. 

The internal remedies which have been advised for this 
complication of gonorrhea are numerous, but to my mind 
four-fifths of them are useless and had better be dropped out 
of the list. The best are copaiba and the oil of yelloiv sandal- 
wood, and. if a diluent is required, siveet spirits of nitre, well 
diluted with water, given several times during the day in 
teaspoonful doses. 

When suppuration threatens, the formation oi pus should 
hs favored as much as possible by the use of hot sitz-baths 
and hot fomentations to the perineum, and the surgeon's 
efforts should be directed to make the abscess point into the 
rectum. As soon as fluctuation is felt, open the abscess and 
dress the part afterward with injections of warm water, to 
which may be added a little carbolic or nitiic acid, but these 
should be very weak, the principal object being to keep the 
abscess clean and free from the accumulation of pus or fecal 
matter. The cut edges of the wound will often form a sort 
of valve, which acts as a protection against the retention of 
foreign bodies in the abscess. 

During acute inflammation of the prostate the gonor- 
rheal discharge almost, if not entirely, disappears, to return 
again as soon as tite inflammation has passed off and when 
this occurs, injections can again be used. The patient should 
now be instructed, after throwing in the injection, to work 
it back as far as possible into the canal, and this may be done 
by stroking the urethra from before backward, in order to 
press the fluid into the deeper parts of the canal. The sur- 
geon may himself once or t\sicc a week make a deep injcc- 
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tion, with Ultzmann's urethral syringe, of one of the fol- 
lowing preparations : 

H* Argent, nitrat., gr. s»-j 

M. 

SiG.— For deep injections. 

K. Cupri sulph., gr. x-zz 

Aqux, 3yj-viij- 

M. 

SiG. — For local use. 

These injections should never be intrusted to the patient, 
but the surgeon should always give them himself. Similar 
applications can be made through the endoscope. 

Inflixmmation of Littres glands and of the lacuna magna is 
usually treated through the endoscope. If the latter is the 
seat of trouble, pass a probe-pointed knife into the diseased 
duct and open the canal for its entire length, which can 
easily be done, as it is situated I ^^ inches from the meatus, 
when the part may be touched with silver nitrate. A wire- 
frame speculum is usually the best instrument to use for 
reaching this duct. 

Peri -urethral Abscesses. — Every effort should be made in 
cases where suppuration has occurred to prevent the pus 
from discharging externally, by opening the abscess through 
the endoscope, or, when the abscess is near the meatus, by 
the use of the zcire frame speculum, incising the urethra, and 
by external pressure over the swelling to evacuate the pus 
internallv. Another wav of treatinc^ these small abscesses, 
particularly before much suppuration has occurred, is to /«- 
ject into them a ^ j per cent, solution of carbolic acid. When, 
however, suppuration is pronounced^ and if the abscess is 
large and difficult to reach with the endoscope, enucleate it, 
pack the cavity with iodoform gauze, and induce healing from 
the bottom. 
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Cou'peritis. — You must remember .that a chronic gonor- 
rheal inflammation of one of Cinvper's glands occasionally 
accounts for a persistent discharge from the nieatus, and the 
only way to cure this condition is to cure the diseased 
gland. When such is the case, we must depend for our 
diagnosis upon the history of acute pain and the evidence 
of a sivelting to one side of the perineum. This usually sub- 
sides, only to return if the urethra be irritated by instru- 
ments, by external violence, as a blow on the perineum, or 
by excessive sexual indulgence. Although not a common 
condition, it does occur, and in one case which I have seen 
the diagnosis was made during one of the exacerbations. 
J?emo7'al of the gland cured the patient of all further trouble. 
Inflammations of this kind are obstinate to all the usual 
forms of treatment and very difficult of diagnosis during an 
intermission. 

Seminal vesiculitis, usually due to the extension of gonor- 
rhea from the urethra into and through the ejaculatory 
ducts to the seminal vesicles, is of two varieties : acute 
and chronic. In the acute stage rest in bed should be en- 
joined, combined with tiic use of belladonna and opium sup- 
positories, and all local treatment, such as injections, topical 
applications, the passing of sounds, etc.. must be discontinued. 
The discharge usually subsides during the acute stage, to 
return, however, as the attack passes oR". See that the tes- 
ticles are supported and the bozvels mcivd freely each day by 
encmnta of hot water, and to prevent injuring the inflamed 
organs, a soft-rubber catheter should be used instead 
of the ordinary nozzle. Tlie diet should be light, and all 
. alcohol strictly forbidden. The treatment is eitlier internal 
(as for acute gonorrhea) or external, and of all the local 
remedies cold applications are the best, either in the shape 
of an ice-bag or as fomentations. If heat is indicated, hot 



196 VENEREAL DISEASES. 

flaxseed poultices to the perineum will often give relief. 
The acute attack generally lasts from Um days to two weeks. 
In many cases, however, a chronic vesiculitis follows the 
acute attack, frequently attended uith a persistent discharge 
from the urethra which no local treatment through this canal 
will help, as the seminal vesicles can not be reached through 
the urethra. The treatment for this inflammation of the 
seminal vesicles vmst be applied tlirough the rectum. 

}{aving made our diagnosis, we should strip or massage 
the diseased sacs every five days. At first this may be 
painful and the discharge temporarily increased^ but as im- 
provement takes place there is less and less discomfort and 
the discharge finally disappears. The technic of this method 
of treatnicfit is as follows : The patient should present him- 
self with a full bladder and an empty rectum in order to 
facilitate reaching the seminal sacs. He then assumes a 
stinding position, with the upper part of the body at right 
angles to the lower. The surgeon, standing behind the 
patient, passes his right or left index-finger into the rec- 
tum, according to which vesicle is to be stripped, the finger 
l>cing kept on a line with the forearm and wrist, when, with 
considerable pressure of the hand against the perineum, 
the vesicles can be reached. Counterpressure is made over 
the pubes with the disengaged hand. The act of stripping 
the .sac is accomplished by moving the terminal phalanx 
(nc)t the whole finger) slowly over the vesicle from its upper 
border to the opening of the ejaculatory duct, care being 
taken that, while the pressure \^ firm, it shall not be inolent 
;/^r shall it cause a great amount o{ discomfort to the patient 
If the physician is not strong or the patient is very stout, a 
chair may Ix: placed behind the latter, the physician plant- 
ing his right or left foot on the chair, his elbow on his 
knee, and his finger in the patient's rectum. This position 
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will usually give the strength requisite to reach high up 
into the rectum, as it needs a fairly strong arm and wrist to 
overcome the resistance of the periiieal muscles. 

For patients with a tubercular tendency or in whom tuber- 
cidosis of these organs is present, all local treatment must be 
discontinued, a change of climate advised, and cod-liver oil 
prescribed internally. These cases are very difficult to 
cure. — indeed, are sometimes incurable, — and the surgeon 
should use every means in his power to build up the 
patient's general health. 

Coitus should be interdicted during the treatment, but 
after the massage has been discontinued it may be allowed 
as an aid to recovery. It should always, however, be per- 
formed in the natural manner, and self-abuse should be 
forbidden. 

In chronic gonorrhea where the entire urethra is involved 
the endoscope is very useful for detecting and reaching gran- 
ulations and other diseased areas. Granulations are not in- 
frequently present in some portion of the urethra, giving 
rise to a discharge, and should be treated every four or fve 
days by the silver nitrate (1 to lo per cent, strength) ap- 
plied on cotton tampons through the endoscope. 

The treatment of gonorrheal rheumatism is as unsatisfac- 
tory as it can well be, for there is no form of rheumatism 
more rebellious to the action of remedies or more prone to 
become chronic. The ordinary internal remedies arc of no 
avail, and those which promise the most success are the 
local application of blisters above and below the diseased 
joints, painting the affected parts with the 
tincture of iodin. and the internal adi 
iodid of potassium. But even these »■ 
no service, and the case goes on ' 
or complete. In cases where per 



198 VENEREAL DISEASES. 

applications of strong tincture of iodin should be made 
over the pericardial region, and iodid of potassium in five- 
to ten-grain doses administered internally three times daily. 
But sometimes permanent thickening of the cardiac valves 
takes place, just as it does in rheumatic pericarditis from 
other causes. 

In addition to the above measures full doses of salol, 
salicylic acid, or qninin are of assistance. The joint should 
be tightly bandaged and kept at rest, cold applications 
being made during the acute stage and later in the 
disease. 

Gonorrheal ophthalmia is of importance, according to the 
form which it takes, and the treatment varies widely. 
When due to contagion from the conveyal of matter by the 
fingers, the attack is extremely serious, as the eyeball may 
be destroyed within forty-eight hours unless prompt measures 
be taken for its relief. The eyelids and the eye itself should 
be sedulously and carefully kept clean by frequent syring- 
ing with warm water every ten or fifteen minutes ; the eye- 
lids should then be everted, so far as the enormous edema 
and swelling will permit, and the parts brushed over with a 
strong solution of nitrate of silver, forty to sixty grains to 
the fluid ounce of water. The unaffected eye should be 
carefully protected from infection by the use of a watch- 
glass tightly applied by the aid of flexible collodion and a 
bandage. In spite of all care and attention corneal ulcera- 
tion will sometimes go on very rapicil\*, and the contents 
of the eyeball be e7'acuated. The subsequent thickening 
and granular condition of the lids, as well as the keratitis 
and chemosis, should be treated by the methods laid down 
in the text-books on ophthalmic sun^cry. 

The other form of gonorrheal ophthalmia is not so serious. 
The conjunctivitis and the serous iritis may be treated by 
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repeated batiiing witli hot U'ater, blisters to the temples, and 

the instillation of the following collyrium ; 

U. Sodx bicubonal. gr. x 

Aqua: catnph., J ij. 



Serous irilis may be treated by dropping into the eye, 
three or four times daily, the sulphate of atrapin, four grains 
to the ounce of water. If the iris remains sluggish to the 
action of the atropin, one or two la-cfies may be applied 
to the temple or over the supra-orbital region. 

JnfiammatioH of ilie lymphatic inguinal glands, or those 
running over the dorsum pciiis, should be ti'eated in the 
earlier stage by rest, cold applications, pressure, blisters, 
and the daily application of the tincture of ioiiin. Should, 
however, these measures prove ineffective to prevent sup- 
puration, it should be favored, as far as possible, by the 
application of poultices, and as soon as fluctuation is de- 
tected the bubo should be opened m the method laid down in 
the chapter on chancroidal buboes, care being taken that 
all sinuses are freely laid open and curetted whenever they 
present themselves. The wound should then be irrigated 
with hydrogen peroxid and packed with iodoform gauze. 

After the discharge has lost its pundeut character and 
subsided into the chronic condition known ^sgleet. the treat- 
ment undergoes certain mollifications, ff dependent upon 
a stricture, this must be removed before the discharge can 
be cured, which may be done either by gradual dilatation 
with bougies and sounds or else by one of the many opera- 
tions advised in the surgical text-books. Once or twice 
a week the surgeon should pass a steel sound of the 
largest size the urethra is capable of receiving, which may 
be wilhdraion within a few seconds after its introduction 
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into the bladder, or left in situ for five to fifteen minutes, as 
occasion requires. A steady perseverance in this course of 
treatment for a few weeks will generally bring about a cure, 
which may be hastened in some instances by the use of deep 
injections and by the internal administration of the balsamic 
and resinous preparations of which I have already spoken. 
This brings mc to one point of my subject which it is 
well for you to remember : a discharge is sometimes kept up 
by overmedication. Patients will apply to you with the fol- 
lowing history : they have been under treatment two or 
three months for a gonorrhea, which, after running through 
its usual course, has ended in a thin, mucous discharge, 
usually only apparent in the morning, but occasionally 
during the day. There is no irritation while passing water, 
and but for the slight discharge they would be entirely well. 
This, however, has persisted for several weeks without any 
apparent change, and has been a source of worry and 
anxiety. The patients have lost flesh and strength, while 
their faces will often bear signs of the mental excitement 
under which they are laboring. Bid such patients throw 
away their syringes, stop all injections and medicines ; bid 
them live well, and use with their dinners a moderate quan- 
tity of some light wine — the red Bordeaux wines are the 
best ; advise them against beer and .spirits at first, but these 
may be used later on if deemed requisite. Tell them plainly 
that they are keeping up the discharge by oi*ertreatment, and 
that the sooner they recognize the fact, the quicker they 
will get well. Sometimes nothing further will be needed, 
but occasionally some tonic, such as the tincture of the 
chlorid of iron or the syrup of iodid of iron, in doses of five 
to fifteen minims, may be given with advantage, and you 
will have the gratification of hearing the patients tell you in 
a short time that they are entirely well. 
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Warts, or condylomata, as they are sometimes called, if 
small and pedunculated, may be snipped off with scissors 
and their bases touched with strong nitric or acetic acid. 
When tliey are large, or seated upon a broad base, they 
should be painted with strong acetic acid, and dusted over 
with powdered alum or with the dried sulphate of iron, 
mixed with equal parts of lycopodium. When I'ery large 
and exuberant, especially in those cases which occur in both 
sexes on the nates and perineum, I have often injected two 
or three minims of glacial acetic acid into the substance of 
the wart with benefit. This shrivels up the growth with 
surprising rapidity, and, when properly used, by injecting 
but afe^v drops at a time, is not attended u-it/i any danger ; 
at the most, an abscess is the worst result that will follow, 
unless, of course, the acid is used recklessly .ind beyond 
the bounds of prudence. But one point I wish particularly 
to impress upon your minds in the treatment of these 
affections : keep tlie parts dry and clean ; it is four-fifths of 
the treatment. 

Herpes, when slight, is best treated by dusting the parts 
with powdered bismuth or starch and sine, calamin, or some 
such dressing ; if they show any tendency to ulcerate, touch 
them lightly with the solid nitrate of silver, and finish the 
treatment with the dry dressing above advised. Do not use 
wet dressings ; they only serve to maceiate the epithelium 
and keep the parts in a condition of moisture unfavorable 
to recovery. 

When complicated with digestive troubles, these latter 
must be treated by the remedies applicable to such diseases. 

The treatment of gonorrhea in women varies according to 
the portion of the genitals which is attacked. In urethritis 
and folliculitis, the varieties most frequently encountered, 
the internal treatment and diet are much the same as in 
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men ; potassium acetate or bicarbonate of soda is given in 
the acute stage, to be followed later on by urethral injec- 
tions or by the application of the solid stick of silver nitrate. 
As the acute stage subsides the local lesions in the urethra 
are treated through the endoscope, by topical applications 
made directly to the diseased part in the form of aqueous 
solutions oi silver nitrate, \ to lo per cent, or a 2 to lO per 
cent, solution of iodin in glycerin. Urethritis in the female 
is much less serious than in the male, and recorcery is gen- 
erally much more rapid and complete. 

In the treatment of i*ukntis cleatdiness is very important, 
careful attention to which will assist verv much in the cure 
of the disease. The use of antiseptic and astringent lotions, 
combined with an effort to protect the inflamed surfaces 
from the irritating effect of the urine and of the discharge, 
is es.sential. 

Hot solutions of corrosive sublimate, i : 2000, siher nitrate^ 
I : 1000, are the be.st, the injections being made with a 
fountain syringe and a large quantity of fluid being used. 
In addition the inflamed surfaces should be separated by a 
thin sheet of cotton dipped in some mild antiseptic, for 
which, after the acute symptoms subside, astringent powders 
and dry cotton may be substituted. 

The treatment of Bartholinitis is rest in bed, hot sits- 
baths, and soothing lotions cox\si^.\\{\y rej^eated. As soon as 
pus is detected, an incision should be made on the inner 
surface of the labium maj'us, the pus evacuated, and the cav- 
ity curetted and packed with iodoform gauze. This should 
he kept open, thoroughly washed out with peroxid of 
hydrogen or bichlorid, i : 2000, and allowed to heal from 
the bottom. Chronic Bartholinitis is extremely difficult to 
cure, showing a tendency to recur, resisting all ordinary 
treatment, and often necessitating remeroal of tlu gland. 
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111 the treatment of gonorrJuai vaginitis, the vagina being 
first cleansed by the use of tampons of prepared cotton in- 
troduced through the speculum, should then be painted 
over with a strong solution of nitrate of silver (twenty to 
forty grains to one ounce of water) or the pure tincture of 
ioiiin. If care is taken not to allozv the fluiii to run out upon 
the vulva or the external genitals, no pain is felt, as the 
vagina and the cervix uteri arc not sensitive parts ; and 
even if the medication does reach those portions, the smart- 
ing is not very severe nor does it last long. Upon the 
withdrawal of tiic speculum a layer of dry cotton is placed 
between the labiay to separate them as well as to prevent 
the discharge from trickling down over the perineum and 
the insides of the thighs, and to obviate excoriation of these 
parts. 

The patient herself may use hot antiseptic injections, a 
quart at a time, twice daily, and the best is one of corrosive 
sublimate, i : 2000. After injecting, the vagina should be 
tamponed with sterilized gauze. 

A very good injection is to add to a half-pint of ordinary 
table claret: 



Alum, put v., 
Zind sulph., 



■l\ 



Of which the patient is directed to use from one to three 
tablespoonfuls in from one-lialf to a full pint of tepid water 
thrice daily. 

Itiswell, for convenience, to give women the materials in 
bulk, and let them mi.t their injections themselves, reckon- 
ing a full, not a heaping, teaspoonful as the equivalent of 
the drachm. 

If the inflammation is very aatte, no injection should be 
used except one of hot water, and the frequent use of hot 
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sitZ'batlts is advisable, but as soon as the symptoms subside 
the medicated fluids should be employed. 

A very good way of keeping the medication in contact with 
the diseased part is to soak a pledget of prepared cotton in 
a solution of tannic irrui two drachms to glycerin one ounce, 
and lay it on the diseased portions of the vagina. Other 
astringents may be used in the same manner, such as a/am 
of the same strength as the tannin given above, or the 
tincture of catechu without the glycerin. Be careful to 
remove these tampons frequently (three or four times daily), 
else trouble will ensue from decomposition of the retained 
discharge, and also remember that in all these diseases 
cleanliness, if not superior to, is next to, godliness. 

In using injections, in order to make them effective the 
following rules slioukl be observed. The glass and rubber 
.syringes which are often sold under the name of vaginal 
syringes are of no earthly use ; the only effective one is the 
fountain syringe. In giving an injection the woman should 
nri'cr be al United to assuuic a squatting posture, as the fluid 
runs out as fast as it is thrown in, and does not reach the 
deeper portions of the canal ; but she should be placed upon 
her back, with the hips slightly elevated, when the vagina is 
thrown open by the force (^f gravity, and the fluid, by the 
same physical action, is carried into ever}' portion of the 
canal. Some of the fluid, of course, escapes ; and in order 
to protect the woman's clothing, a sheet of rubber cloth 
should be placed under the hips, and a vessel in readiness 
to catch the overflow. At the close of the operation a 
tampon of dry cotton should be placed betiueen the labia, to 
retain what fluid is left in the canal. These injections, re- 
member, are to Ix; used in conjunction with the applications 
which the surgeon makes himself every second or third 
day. 
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In inflammation of t/u cervix uteri the part should first 
be thoroughly cleatised from all discharge with a piece of 
cotton wound on the end of a uterine probe, and the canal 
touched with a solid stick of the nitrate of silver, care being 
exercised that the cervix alone, and not the body of the 
uterus, is cauterized. The patient should not be trusted to 
make any applications herself, owing to the danger of ex- 
citing inflammation in the body of the womb, the treatment 
of this portion of the woman's genitals being left entirely in 
the surgeon's hands. 

During the acute stage of endometritis no local treatment 
should be applied. Rest in bed, free use of saline laxatives, 
local depletion of the cervix, and a;/^^;/^jr are indicated; but 
later on, when the disease has become chronic, the uterus 
should be washed out every tu^o or three days with a hot 
biclilorid solution, i : 10,000, and, if necessary, the cervix 
should be dilated and the cavity of the uterus curetted. 
When the Fallopian tubes and ovaries are involved, rest, 
leeches, and anodynes should be employed, and as soon as 
a tumor can be distinctly felt, an abdominal or a vaginal 
section should be made. Internal treatment, so far as the 
local conditions are concerned, is not of much advantage, 
except in urethritis. 
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A. 



Abortions caused by syphilis, 137 
Abortive treatment of gonorrhea in 

the male, 175 
Abscess, causes of peri- urethral, in 
gonorrhea, 157 
peri -urethral, in gonorrhea, 156 
situation of, 156 
symptoms in, 157 
treatment of, in gonorrhea, 
194 
Acids in local treatment of chancroid, 

Acquired syphilis. See Syphilis. 
Adenitis from gonorrhea, 168 

guncunosa, characteristics of, 80 
universalis, description of, 79 
Age influence of, in syphilitic nervous 

lesions, 98 
Air-passages, syphilitic affections of 

the, 87 
Alcohol forbidden to gonorrheal pa- 
tients, 178, 186, 195 
to venereal patients, 40 
Alimentary canal, syphilitic affections 

of. 93 
Alopecia syphilitica, early, 72, 129 

late, 72, 129 
Anus, chancroids of the, 29 
Ardor urinie, mitigation of, 185 
Arteritis sjrphilitica, 94 
Atrophy in syphilis hereditaria tarda, 
134 



B. 



Bacillus as cause of syphilis, 52 
of the chancroid, 19 



Bacterium, the, of hereditary syphilis, 

Balanitis in gonorrhea, 154 
Balanoposthitis, causes of, 154 
gonorrheal, 154 

treatment of, in gonorrhea, 
188 
Bartholin, affections of the glands of, 

in gonorrhea, 150 
Bartholinitis, treatment of gonoirheal, 

202 
Baths, vapor, in treatment of acquired 

syphilis, 1 16 
Blood as source of contagion in sjrph- 

ilis, 50 
Bones, affections of the, in acquired 
syphilis, loi 
in hereditary syphilis, 131 
gummatous affections of the, in 

acquired syphilis, 102 
necrosis of the, in acquired syph- 
ilis, 102 
in hereditary syphilis, 133 
Bougies, medicated, in treatment of 

acute gonorrhea, 182 
Brain, affections of the, in acquired 
syphilis, 94 
in hereditary syphilis, 125 
Bubo, application of leeches in chan- 
croidal, ^S 
breaking up of the nonvirulent, 

in acquired syphilis, 39 
site of chancroidal, 27 
sympathetic, in chancroid, 26 
virulent, in chancroid, 26 
Buboes in women, 30 

incision in the treatment of chan- 
croidal, 39 
treatment of chancroidal, 37 
Bullae. See Syphilides. 
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c. 

Cachzxia, defiohioa of sfpliilitic, 
103, 121 

Cat^AMge, afiectioos of tbe, in acquired 
syphilis, 103 

Camoculx Udnyiiiales, syphilides of 
the, 85 

Ouitery in kxral traUmrat of chan- 
croid, 31, 39 

Cerricitis in gonorrhea, 174 

treatment of gonorrheal, 205 

Chancre, "mixed,'' $2 

reason for abandoning the name, 

42 
See Lesion. 
Chancroid, absence of induration in, 

24 
appearance of edges in, 23 

auto-inoculabtltty of, 23, 25 
bacillus of, 19 
bubo in, 25 

destructive character of, 22, 27 
diflferential diagnosis between 
ulcerating gummata and the, 
69. 70 
irregular shape in, 23 
is a local disease, 17 
local dry dressings in, 32 
never produces syphilis, 92 
period of incubation in, 18 
phagedena in, 28 
phimosis occurring in, 29 
resemblance between an ulcer- 
ating gumma and a, 69, 78 
seat of, 27 
secretion in, 23, 25 
seq)iginous, 28 
treatment of urethral, 36 

when seated at the frenum, 

uneven floor in, 23 
virus of, 22 

wet dressings in treatment of, 33 
Chancroids, gangrene as a compli- 
cation of, 35 
heat in treatment of, 34 
internal treatment in, 39 
local treatment of, 31 

by the actual cautery, 

of the anus, 29 

of the female genitals, 30 

treatment of |>hagedenic, 40 



Chancroid, treatment of, when 

plicated with phimosis, 34 
Chordee in gooorrbea, 157 

treatment of, 189 
Choroiditis syphilitica, 84 
Complications which oocnr in gonor- 
rhea, 154 
Contagion, syphilitic, not induced by 

phjTsiological secretions, 49 
Cord, gonorrheal inflammation of the 

spermatic, 163 
Cowperitis, causes of, 158 
in gonorrhea, 158 
sy m p t oms of acute, 159 
treatment of gonorrheal, 195 
Cyclitis syphilitica, 84 
C3rstitis, gonorrheal, 166 



D. 

Dactyutis syphilitica, 132 
Deafness from acquired syphilis, 86 
in syphilis hereditaria tarda, 1 30, 

«34 
Definition of venereal diseases, 17 

Description of gonorrheal endometri- 
tis. 174 
Development, lack of, in syphilis 

hereditaria tarda. 134 
Differential diagnosis. See Gonor- 
rhea. 
Diplococcus in urethral and vaginal 
discharges apart from gonorrhea, 
144 
Discharge, every urethral, in the 
male not necessarily gonor- 
rheal. 142. 145, 147 
See Urethral. 

sometimes due to overmedica- 
tion, 200 
Duration of acquired syphilis, 1 23 
of gonorrhea in men, 150 

in women, 149 
of inherited syphilis, 132 



Ear, affections of the, in acquired 
syphilis, 85 
in hereditary syphilis, 130 
Endometritis in gonorrhea, 174 
treatment otgonorriieal, 205 




Epididymis, syphilis of ihc, 90, 131 
Epididymitia, difTfcciiliBl diagnusis 

bctH'ecn syphilitic and gonor- 

rlieal. 162 
gODorrhol, lime of appenrance 



=f. .90 

in gonorrhi-a, 161 

Epilepsy In acquired syphilis, 97 
Erylhema maculatum, deMTi|ilii>n of. 



of inherilcd q'philis. 13S 
Eyflids, afTiTCtionii of, in acquired 

sypliilis, 81 
Eyc« in aciiuired syphilis. Si ft sfi/. 

in syphilis hereditaria, Ijo, 134 



P'eveb, noclumnl syphililie. S9 
r'inger-naiU in acquiied syphilis, 73 
Fingers, affections of, in acquired syph- 
ilid. 73 
in hereditary syphilis, 131 
FnDicuiilis, treatment of gonorrheal. 



Gangrene as complication of chan- 
croids, 3S 
Genitals, in syphilis acquisiU, 90 

hereditaria tarda. 131. 134 
Gland, thymus, in hereditary syphilis. 



Glands, condition of, i 



tion of, 156 



. initial lesion. 

li., isS 

:al inHammo- 



Gleet, definil 



n of. 145 

Gonococcus of Ncisscr, description 
of. 143 
in gonorrheal 14. 1 
palhognumi 
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antiseptic injections i 




tliemale, 145, lyg 
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ophthalmia in 
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in the male, 145 
difference between simple n 

specific. 143 
dilferEiiLinl diagnosis helwi 
the concealed ch. 
crud and, 148 
between tlie concea 



general infection trf the systc 



herpes In. 17, 
hydrocele in. 
in the male 



itracled bv sod- 
omy, 14a 
due to urethral stricture. 149 
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Gonorrhea, internal medication in, of 
the male, 185, 193 
invasion of the kidney liy, 166 
iridoscleritis in, 170 
lymphanj^itis from, 168 
methods of contracting^, 141 
never pnKiuccs >y|)hiUs, 92 
ophthahnia neonatorum from, | 

141 
organs most lri*(|uently attacked 

in, 141 
pain in the os calcis due to, 

169 

periurethral abscess in, 157 
seminal vesiculitis in, 164 I 

symptoms in the urine of inva- 
sion of the posterior urethra 
in, of the male, 161 
the gon(x:occus of Neiuser in, 

141, 153 
treatment of, 175 

of acute intlanmiatory, 178 
of balanopustiiilis in, 188 
of, by recurrent irrigations, 

176 
of chronic, due to stricture, 

199 
. of cow|)critis in, 195 

of diseasf of Hartholin's 

glands in, 202 
of intlanunation of Littre's 
glan<ls in, l<)4 
of the lacuna magna 
in, 194 
of ophthalmia in, 198 
of paraphimosis in, 188 
of periurethral ab>cess in, 

194 
of phimosis in, 1S8 
of proslatiljs in. i()2 
of rheumntjsin in, 197 
of seminal vrsic ulilis in, I95 
of the affection^ of tlit* cer 
vix uteri in, 205 
of the ij>i<lid\nns in, 

100 
of ihr post»ii(»r urethra 

in I lironie. 187 
ol i\\c uli-rus in, 205 
of vaginitis in, 203 
of vulvitis due to, 202 
use of injections in treatment of 
acute, in the female, 203 



Oonorrhea, use of injections in treat- 
ment of acute, in the 
male, 179 
medicated bougies in treat- 
ment of acute, 182 
warts in, 172 
(lonorrheal adenitis, 1 68 
balanitis, 151 
cervicitis, 174 
co\v|)eritis, 158 
endometritis, 174 
epididymitis, 161 
lymphangitis, 168 
|K)slhitis, 154 
))ro.statiti>, 159 
rheumatism, 169 
(iout may cause urethritis, 148, 149 
Gummata, description of nonulcer- 
ating, 69 
of ulcerating, 69 
ditVerential diagnosis between 
ulcerating, and chancroids, 70 
resemblance between ulceratitig, 
and chancroids, 70 



H. 

ILemorrjiacica, syphilis, neona- 
torum, 127 
Hair, alfeclions of, in acquired syph- 
ilis, 72 
in hereditary syphilis, 129 
in early syphilis, 72 
in late sypliilis, 72 
Heart, alViClions of the, in gonorrhea, 

170 
Heat in treatment of chancroiils, 34 
Hemicrania in nc«|uirfd syj,hilis, 96 
Hennplfgia in acquired syphilis, 97 
symptoms »>f, in syplnlitic affec- 
tiiins, 9S 
Herj^es in gonorrhea. 173 

treatment ot". 201 
Hyalilis syphilitica. Sj. 85 
II\<lrocele, gonorrheal, I(>2 



I. 

IciKRfS syphiliticus, 03 
Idi«KV in ac<|uired syphilis, 97 
Inununity oj th<r mother frtmi con- 
tracting syphilis from the child, 50 
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Incubation in gonorrliea, 145 

length of, in early stages of syph- 
ilis, 43 
of initial lesion, 43 
period of, between the appear- 
ance of the earlier 
stages in syphilis, 58 
the different syphilides, 

Infection of the system in gonorrhea, 

141 
source of, in syphilis, 49 

Injections, antiseptic, in acute gon- 
orrhea of the 
female, 203 
of the male, 1 79 
astringent, in treatment of acute 

gonorrhea 
in the fe- 
male, 202 
in the male, 

subcutaneous, in treatment of 

acquired syphilis, 118 
the proper way to administer 
urethral, in the male, 181 
Inunctions in treatment of acquired 

syphilis, 1 15 
lodin as an alternative for iodid of 
potassium in acquired syphilis, 121 
Iodoform, objections to use of, 32, 54 
Iridosclerilis, gonorrheal, 170 
Iritis, gummatous, 83, 84 

syphilitica, 82, 130 
Irrigations in the treatment of gonor- 
rhea, 176, 180 
Itching, absence of, in syphilides, 
61 



Joints, affections of the, in syphilis 
hereditaria tarda, 132, 134 

K. 

Keratitis, gonorrheal, 171 
syphilitica. 81, 130, 134 
Kidney attacked by gonorrhea, 166 



Lachrymal gland, syphilides of, 85 
Lacuna magna, gonorrheal inflamma- 
tions of, 156 



lacuna magna, treatment of inflam- 
mation of, in gonorrhea, 1 94 
Leeches, applicat on of, in treatment 

of chancroidal bulxi, 38 
I^esion, abortive treatment of the ini- 
tial. 55 
bubo accompanying initial, 46 
cautery in treatment oi initial, 

54. 106 
characteristics of initial, 44 
condition of glands in initial, 48 
dry dressings in the treatment of 

the initial, 54 
exceptions to nonauto-inoculabil- 

ityof initial, 45 
induration of initial, 44, 45, 46 
initial, always the first symptom 
of acquired syphils, 42 
is synonym of chancre, 42 
not auto-inoculable as a rule, 

45 
not destructive, 42 

internal treatment in the initial, 

nontendency of initial, to spread, 

44 
period of incubation of initial, 43 
secretion in initial, 44, 45 

of >nitial, as source of syph- 
ilis, 49 
singleness of initial, 44 
site of initial, 49 
the floor of ulcer in initial, 48 
treatment of the initial, 54 
wet dressings in the treatment of 
initial, 55 
Littr^'s glands, treatment of inflam- 
mation of, in gonorrhea, 194 
IxKal preparations in treatment of ac- 
quired syphilis, 1 12 
Lupus syphiliticus, 133 
Lymphangitis from gonorrhea, 1 68 
Lymphatics in hereditary syphilis, 128 



M. 

Mamm.«, the, in syphilis hereditaria 
tarda, 131 
j Mania in acquired syphilis, 97 

Massage in gonorrheal seminal vesicu- 
litis, 196 

Medication, internal, in the treatment 
of gonorrhea in the male, 185 
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Medication, over-. Sec Discharge. 
Melancholia in acquired syphilis, 97 
Menstruation in syphilis hereditaria 

tarda, 134 
Mental powers, the, in syphilis hered- 
itaria tarda, 134 
Mercury, directions for use of, in ac- 
quired syphilis, 56, 106, 107, 
119, 120 
in the treatment of hereditary 

syphilis, 137, 138 
varieties of, in the treatment of 
acquired syphilis, 108 
Mixed sore, the, really a double in- 
fection, 53 
treatment in acquired syphilis, 

in hereditary syphilis, 138 
Mortality in hereditary syphilis, 135 
Mucous membranes, symptoms of the, 

in acquired syphilis, 

74 
in hereditary syphilis, 

127 

Muscles, paralysis of muscles or sets 

of, in acquired syphilis, 99 



N. 

Naii^, affections of the, in heredi- 
tary syphilis, 128 
in early acquired syphilis, 73 
in late ac(|uired syphilis, 73 
Necrosis. See Hones. 
Nerves, afl'ections of, in syphilis 
hereditaria tarda, 133 
of special, in accjuired syph- 
ilis, 99 
of the spinal, in acquired 
syphilis, loi 
Neuritis syphilitica, 85 
Nose, affections of the, in acquired 
syphilis, 87 
in syphilis hereditaria tarda, 

^3 



O. 

Onychia syphilitica. See Nails. 
Ophthalmia caused by t;*>"<>rrhea, 170 
gonorrheal, symptoms of, 170 
the two varieties of, 170 



Ophthalmia, gonorrheal, treatment 
of, 198 
neonatorum in gonorrhea, 141 
; Orchitis syphilitica, 90 
Os calcis, pain in, in gonorrhea, 169 
Ovaritis syphilitica, 91 
Ozena syphilitica, 87, 133 



Pain, absence of, in syphilitic testis, 

90 
Pains, osteocopic, in acquired syph- 
ilis, loi 
Palate, affections of the, in acquired 
syphilis, 87 
in hereditary syphilis, 13; 
Papuke lenticulares, description of, 

65 

miliares, description of, 63 
squamosa^ description of, 65 
Paralysis of s|)ecial muscles in ac- 
quired syphilis, 99 . 
Paraphimosis in gonorrhea, 156 

treatment of. 1 88 
Paraplegia in acquired syphilis, 97 
in hereditary syphilis, 133 
symptoms of syphilitic, 98 
Patches, mucous, description of, 75 
of the lips and cheeks, 75 
of the mouth, 76 
of the throat, j6 
of the tongue, 76 
of the tonsils, 76 
secretion of, as source of 

syphilis, 49, 1^8 
ulceration of, 77 
Penis, gumnious aflections of, in syph- 
ilis, 92 
Perivesieulitis, 165 

Phagedena as a)mplication of syph- 
ilis, 51, 106 
cau*ies of sy])liilitic, 51 
chancroidal. 28 

treatment of, in chancroids, 40 
Pharynx, syphilid acquisita of the, 87 

heretlitaria of the, 1 27 
Phinmsis as a complication of syph- 
ilis, 29. 51 
causes of, besides gonorrhea, 155 
gonorrheal, 155 
occurring with chancroids, 29 
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Phimosis, operation for relief of chan- 
croidal, 36 
trenliiiciil of, iu gonorrhea, iS£ 
Phlegmuim, subculaueuus, in heredi- 

tniv syphilis, 127 
Polymorphism in curly syphilidcs, 63 
I'oslhilrs ia gonorrhea, 154 
I'otauiutn, iodid uf, in the [rembneiil 
of acquired syphilis, 
"3. '«9 
of hereditary syphilis, 
137. 1 " 



Prodroinslt of tlie early syphilides, 

Protiatilis, gonorrheal, symptoms of, 

treatment of, 191 
in gonorrhea, 159 
Puslulx. See Hyphitides. 

crusMi.e;e. descriirtion of, 68 



disease of the, in accjiiired syph- 
ilis, 93 
Relinilis syphililica, Sj 
Rheumatism due to gonorrhea, 169 
It of goQuirheal, 197 



ScLKKiTis syj^iliiica, S2 
Serpiginous chancroid, 28 
Skin, affections of the, in syphilis 
hereditaria tarda, 125 
lesions of the, in acquired syph' 

SixJomy, rectal gonorrhea in the male 

the result of, 142 
Sore. hard, inadrisabilily of term. 46 
mft, inadvisability of itttri, 24, 
46 
Speech, the, in syphilis acquisita, 88 

hereditaria tarda, 1 34 
Sterility caused by gonorrhea, 163 
Stricture, descripUon of symfrtoms in- 
duced by utMhral, in the male, 167 



Stricture, discharge in the male caused 
by urethral. 149, I67 
of the urethra in lite mole as re- 
sult of goDorrliea, 167 

treatment of urethral, dependent 

on chronic gonorrhea. 199 

Syphilides, absence of itching in. 61 

bullous, in acquired syphilis, 70 

in hereditary sypliilis. 124 

circiuBle form of papular, 64 

course and appearance of the 

varieties of, 71 
description of. of the mucous 
tnembrane, 74 
of pustular, 67 
of tuberculacnistacenus, 6g 
duration of the various, 72 
early, of the fauces, 74 
of the tongue, 74 
incubative stage of early, 58 
nomenclature of, 57 
of the buccal cavity, 74 
of the cnrunculae lachrynialcs. 85 



of tl 



■chor 



d, 84 
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of the I 

of the eyelids, 8 

of the iris, 82 

of the lachtjnial gland, 85 

of the mucous membranes, 74 

of the sclera, 82 

of the skin, 57 

period of iocubaiion between the 



70 

in hereditniy syphilis. 117 
Syphilis, acquired, always begins with 
.nitinl lesi.m, 43, 43 
of Ihe air'passoges, 87 
of the ear. 85 
of the epididymis, 90 
of the esophagits, 89 
of the hyaline membrane, 84 
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Syphilis, acquired, of the nose, 87 
of the palate, 87 
of the pharynx. 87 
of the retina, 85 
of the testicles, 90 
of the tongue, 80 
of the trachea, 88, 104 
of the v(x:al cords, 88 
usually occurs hut once in 
a lifetime, 43 
affections of the alinientarv canal 
in acquired, 93 
of the arteries in acquired, 

94 

of the bones in acquired, 

loi 

in hereditary. 131 

of the brain in acquired, 94 

of the cartilage in actiuired, 

103. 104 
of the ears in hereditar)' 130 
of the eyes in acquired, Si 

in hereditary, 130 
of the hair in hereditarjM 29 
of the internal viscera in 

hereditar)'. 131 
of the joints in, hereditaria , 

tarda. 1^2. 134 
of the nails in hereditar)-, 

128 
of the nose in. hereditaria 

tarda, 1 3.? 
of the ovaries in aojuired, 

91 
of the palate in, hereditaria 

tarda. 133 

of the skin in, here<litaria, 

of the spinal nerves in ac- 

(juired, loi 
of the teeth in hereditary, | 

1 29 
of the ten<lons in acijuired, ! 

of the testifies in ai<juiit'd. I 
QO 
i[) hereditary, 131 
of the trarhea in ar(|uired, 

88, 104 
of the uterus in acquired, 9I , 
02 
as a cause of alM>rti(>ns, 1 37 
atiojihy in, hereditaria tarda, 134 



Syphili.s, l)ulx> in acquired, 46 

cachexia in acquired, 70, 103, 

121 
cleanliness important in treat- 
ment of acquired, 112 
complicated with phagedena, 5 1 

with phimosis, 51 
deafness from acquired, 86 

in, hereditaria tarda, 13 1 
disease of the nervous system in 
acquired, 99 
of the rectum in acquired, 

93 
of the viscera in acquired, 

93 
divisions of hereditary, 124 

early symptoms in hereditary, 

lis 

epileptiform seizures in acquired, 

97 
glands in inherited, 128 

gummatous affections of the bones 

in acquired, 13 1 

of the penis in acquired, 

92 

hemorrhagica neonatorum, 1 27 

hemicrania in acquired, 96 

hemiplegia in acquired, 97 

hereditary, at birth, 1 24 

idiocy in acquired, 97 

immunity of the mother from 

contracting, from the child, 

136, 13^ 

inunction in treatment of ac- 
quired, 1 15 

iodid of potassium in the treat- 
ment of hereditary, 137, 138 

is a constitutional disease, I7« 

jaundice in acquired, 93 

in hereditary, 131 
joints in, hereditaria tarda. I32, 

'3t 

lack nl development in, heredi- 
taria tanla, 134 

length of incubative stage in 
acquired, 43 

lesions of the skin in hereditary, 
1 24 <*/ seif. 

lymphatics in acquire<l, 79 
in hereditary, 1 28 

mania in acquired. 07 

melancholia in acquired. 97 
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Syphilis, raenstniation in, hereditaria 
tarda, 134 
mercurv in the treatment of ac- 
quired, 55, 56 
of liereditary, 1 15, 137 
mixed treatment in acquired, 1 13 
mortality in hereditary, 135 
necrosis of the bones in acquired, 
87, 102 
in hereditary, 132, 133 
nervous symptoms in acquired, 96 
in, hereditaria tarda, 132 
never derived from gonorrhea, 92 
never results from chancroid, 92 
nocturnal character of headache 
in acquired, 96 
fever in acquired, 59 
not induced by physiological se- 
cretions, 49 
objection to term secondary, 57 

tertiary, 57 
osteocopic pains in acquired, 10 1 
paralysis of s|X!cial muscles in 

acquired, 99 
paraplegia in acquired, 97 

in hereditary, 133 
part played by age in nervous 

lesions of ac(juired, 98 
preparations in local treatment 

of acquired, 54 
proper nomenclature for different 

stages of, 1 24 
rules for the administration of 

mercury in ac- 
quire<l, 56 
in hereditary, 137 
subcutaneous injections in treat- 
ment of actjuired, 1 18 
phlegmona in hereditary, 
127 
symptoms of mucous membranes 

in acquired, 74 
in here<litary, 127 
the bacillus of accjuired, 52 
the bacterium of hereditary, 135 
the etiology of acquirer!, 49 

of hereditary, 135 
the genitals in, hereditaria tarda, 

131 

the mental powers in, hereditaria 

tarda, 13 j 
the speech in, hereditaria tarda, 

134 



Syphilis, the teeth in, hereditaria 

tarda, 129 
the two periods of incubation in 

early ac(|uired, 58 
the voice in, hereditaria tarda, 

topical treatment in acquired, 1 12 
treatment of acquired, I06 

of hereditary, 137 
ulcerations in, hereditaria tarda, 

m^ «34. 135 
use of iodid of potassium in 

treatment of acquired, 113, 1 19 

usual dale of appearance of symj)- 
toms in hereditary, 125 

va{)or baths in treatment of ac- 
(juired, 1 16 

vesicular -syphilides in heredi- 
tary, 126 

virus of acquired, 19, 22, 52 

T. 

Tkkth, affections of the, in heredi- 
tary syphilis, 129 
Tendons, affections of the, in acquired 
syphilis, 104 
in gonorrhea, 142, 169 
Testicles, affections of the, in ac- 
quired syphilis, 90 
in hereditary syphilis, 1 31 
Testis, absence of pain in syphilitic, 

90 
Thymus gland. See Gland. 
Tongue, affections of the, in acquired 

syphilis, 89 
Trachea, affections of the, in acquired 

syphilis, 88, 104 
Treatment, internal, in chancroids, 39 
local, of the chancroid, 31 
of acquired syphilis, 106 

cleanliness important 
in, 112 
of acute inflammatory gonorrhea, 

178 
of chancroids when complicated 

with phimosis, 34 
of gonorrhea and its compli- 
cations, 175 
of initial lesion, 54 

abortive treatment in, 

55 
of syphilides, 107, 1 18 
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Treatment, topical, in acquired syphi- 
lis, 112 
rules for the use of iodid of po- , 
tassiuni in the, of acquired 
syphilis, 114, 1 19, 120 
for the use of mercury in 
the, of ac(]uired syphilis, 
56, 119, 120 , 

various methods of, in hereditary ; 
syphilis, 137 ■ 

Tripperfaden, importance of, 144 
Tubercular syphilides, description 

of, 69 
Tuberculosis of the vesicuhe scmi- 
nales, 164, 166, 197 



U. 

I'l-CERATIONS of syphilis hereditaria 

tarda, 133, 134, 135 
Urethra, treatment of the |X)sterior, 

in chronic jjorionhca, 1S7 
l.'rt'tliral <lischarjie in the male not 

necessarily gonorrheal, 142, 147 
Uit'thritis, gonorrheal, in women, 151 
may be caused bv goul, I |S, 149 
nonspecific, caused by a diph)- 
coccus (not of Nei^iser), 
144 
caused by various bacteria 
apart from the gonococ- 
cus, 147 
some other causes of nonspecific, 

in the nni'e, I47 
treatment of gonorrheal, in wo- 
men, 175 ''^ ^W- 



V. 

Vaginitis, gonorrheal, descriptioo 
of, 151 
treatment of, 203 
Venereal diseases, definition of, 17 
patients, alcohol for, 40, 178, 

Vesicles, tul)ercuIosis of the seminal, 

106 
Vesicular syphilides in hereditary 

syphilis, 126 
Vesiculitis, gonorrheal seminal, 164 
caused by the gonococ- 

cus, 164 
treatment of, 195 
sometimes cause of discharge, 165 
Virus, the syphilitic, I9, 22. 52 
Viscera, affections of the, in acquired 
syphilis, 93 
in hereditaiy syphilis, 131 
V(Kal cords, syphilis of the, 88 
Voice, the, in syphilis hereditaria 

tarda, 135 
Vulvitis, gonorrheal, 1 50 
treatment of, 202 

W. 

Warts in gonorrhea. 172 

treatment of, 20 1 
Women, affections of the urethra in 
gonorrhea in. 151 
gonorrhea of, 1 50 
treatment of gonorrheal follicul- 
itis in, 201 
urethritis in, 20I 
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oughly Revised and Enlarged by Dr. Gbo. W. Warrbm. 691 Illus- 
trations. Cloth, ^5.00: Leather, ^.00 

SMITH. Dental Metallurgy. Illustrated. ^1.75 
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OOULD. Tba Madical 8tndcnt*e Dictionary, nth Edition. 
lUuetratcd. Indoding all the Words aad Phrases Geaerally Used 
inlf edicsne, aridi their rropet Pronunciation and Definitioay Based 
oa Recent Medical Literature. With a new Table of Eponymic 
Terms and Tests and Tables of the Bacilli, Micrococci, Miaeral 
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nth ftdition. Enlarged by over 100 pages and illustrated with a 
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100,000 Copies of Gould's Dictionaries Have Bean Sold. 
OOULD AND PYLE. Cyclopedia of Practical Medicine and 
Surgery. Seventy-two Special Contributors. Illustrated. 
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Arranged, of Medicine, Surgery, Obstetrics, Materia Medica, 
Therapeutics, and the Various Specialties, with Particular Reference 
to Diagnosis and Treatment. Compiled under the Editorial Super- 
vision of Gborgb M. Gould, m.d.. Author of "An Illustrated 
Dictionary of Medicine" : Editor " Philadelphia Medical loumal," 
etc.; and Walter L. Pylb. m.d., A&ststant Surgeon Wills Eye 
Hospital ; formerly Editor " International Medical Manzine," etc., 
and Seventy-two Special Contributors. With many Illustrations. 
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HARRIS. Dictionary of Dentistry. Including LMinitions ol Such 
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LONGLEY. Pockat Medical Dictionary. With an Appendix, 
containing Poisons and their Antidotes, Abbreviations used m Pre- 
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MAXWELL. Terminologia Medica Polyglotta. By Dr. 
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In reading medtcal literature written in a language not their own. 
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German, Italian, Spanish. Russian, and Latin. 

TREVES AND LANG. German-English Medical Dictionary . 
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THORINQTON. Retinoecopy. id Edition. lUustrated. fijoo 

THORINOTON. Refrectioo end How to Refrect. aoolllustn. 
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WALKBR. StudeaU* Aid In Ophthelmology. Coloted Plate 
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WRIGHT. Ophthelmolocy. ad Edition, Revised and Enbrged. 
With new Illustrations. Jn Press. 



FEVERS. 

COLLI B. On Fevers. Their History, Etiolocy. Diagnosis, Prog- 
nosis, and Treatment. Colored Plates. $a.oo 

OOODALL AND WA8HBOURN. Fevers end Their Treat- 
ment. Illustrated. l3>oo 

GOUT AND RHEUMATISM. 

DUCKWORTH. A Treatise on Gout. With Chromo-lithognphs 
and Engravings. Cloth, |6.oo 

HAIG. Causation of Disease by Uric Add. A Contrihution to 
the PathcAogy of High Arterial Tension. Headache, Epilepsy, Gout, 
Rheumatism, Diabetes, etc. 5th Edition. Just Ready. f^ 00 

HEART. 

SANSOM. Diseases of the Heart. The Diagnosis and Pathology 
of Diseases of the Heart and Thoracic Aorta. With Plates and other 
Illustrations. |6.oo 

THORNB. The Schott Methods of the Treatment of Chronic 
Heert Diseese. Third Edition. lUuAirated. /ust Readf. ft 75 

HISTOLOGY. 

STIRLING. OutlinesofPrecticel Histology. 368 Illustrations, 
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ST(5hR. Histology end Microscopical Anatomy. Translated 
and Edited by A.Scmapbr, m.o., Harvard Medical School. Second 
American from 7th Cierman Edition, Revised and Enlarged. 893 
Illustrations. l3*oo 
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KLBBN. Hand-Book of MasMur*. AuthoriMd tnnnhfiwi bv 
MuasBT Hartwbljl, m.d., ru.o. With an Introductioa by Dr. S. 
WsiR MiTCMBLL. Illustrated by a seriet ol Photograpbs Maila 
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08TR0M. Mnaaac* and the Oririaal Swedish Moi:*- 
meota. Their Application to Varions Diaeaaes of the Body. A 
Manual for Students, Nurses, and Physicians. Fourth Edition, Ea- 
larged. 105 Illustrations, many of which arc original. $1.00 

MITCHELL AND GULICK. Mechanotherapy. lUus. In Press. 
WARD. Notes on Maaaage. Interleaved. Paper cover, |i. 00 
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BIDDLE. Materia Medica and Therapeutlca. Including Dose 
Lbt, Dietary for the Sick, Table of Parasites, and Memoranda of 
New Remedies. 13th Edition, Revised. 64 lUustratioos and a 
Cinical Index. Clotb, $4.00; Sheep, ^00 

BRACKBN. Outlines of Materia Medica and Pharmacology. Ia.75 

COBLBNTZ. The Newer Remediea. Including their Syponymt, 
Sources, Methodt of Picparation, Tests, Solubilities, Doscst, etc. 
3d Edition, Enlarged ai.d Revised. ^1.00 

COHEN. Physiologic Therapeutics. Mechanotherapy, Mental 
Therapeutics, EUciroiherapy, Llimaiolcgy, Hydrotherapy, Pneumo- 
theiapy. Prophylaxis, Alimentotherapy, etc. M Fress. 

DAVIS. Materia Medica and Prescription Writing. %\ 5c 

GORGAS. Dental Medicine. A Manual of Matena Medica and 
Therapeutics. 6th Edition, Revised. ^-oo 
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HBLLBR. Basentials of Materia Medica, Pharmacy, and 
Prescription Writing. |i*5o 

MAYS. Theiae in the Treatment of Neuralgia. % bound, .50 

POTTER. Hand-Book of Materia Medica, Pharmacy, and 
Therapeutics, including the Action of Medicines, Special Therapeo* 
tics, Pharmacology, etc., including over 600 Prescriptions and For- 
mule 7th Edition, Revised and Enlarged. With Thumb Index in 
each copy. Cloth, fs-oo; Sheep, |6.co 

POTTER. Compend of Materia Medica, Therapeutlca, and 
Prescription Writing, with Special Reference to the Phytiologi> 
cal Action of Drugs, oth Edition. .80: Interleaved, $i.co 
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Morris' 
Anatomy 

Second Edition, Revised and EnlarKed. 
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Half Russia, $8.00. 

From The Uedioal Record. New Vorli. 

" The leproacb Ihsl the Englisb laaguige can bout of do 
Irealise on »nBloniy deserving to be ranked with the mutcrlr 
works of Henle. Lutchka, Hyrtl, «nd olhere, ii fast \ann^ 
its fuice. During the past few yeirs several works of great 
merit have opiwated, and among these Morris's" Anatomy" 
seems destined to take first place in disputing the palm in 
analomicil tields with the German classics. The Tiomencla- 
lure, arrangemeat. and entire general character resemlile 
strongly those of the above- me titiotied handbooks, white id 
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